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PREFRONTAL LOBOTOMY IN 
INVOLUTIONAL MELANCHOLIA 


J. G. Lyerty, M. D., 
Jacksonville. 


Until a few years ago it was generally rec- 
ognized that the prefrontal lobes of the brain 
were fairly silent as far as the localization of 
brain tumor, abscess, injury or other focal 
lesions were concerned. The only manifesta- 
tions have been euphoria, facetiousness and 
personality changes. There has not been a 
distinct neurological syndrome as found in 
lesions involving the occipital lobe, precentral 
area, Broca’s convolutions or the temporal 
lobes. 

A resection of the prefrontal lobe has been 
done by most neurological surgeons for brain 
tumor without any serious handicap to the pa- 
tient. Spurling’ reported a case in which he 
resected the right prefrontal lobe in the case 
of a tumor which had already destroyed most 
of the left prefrontal lobe. Ackerly’ reviewed 
this case in detail and reported that the pa- 
tient’s intelligence, reasoning and judgment 
were not disturbed and that the patient was 
relaxed and no longer seemed to worry. 
Brickner’ reported a case in which there had 
been done an extensive resection of both pre- 
frontal lobes in a man for brain tumor. His 
studies based on this single case would indi- 
cate there was considerable impairment of 
mental function resulting from resection of 
both prefrontal lobes. Fulton and Jacobson‘ 
in operations on the prefrontal lobes in apes 
found an absence of distractibility and the 
animal no longer went into a rage from his 
difficulty in carrying out a test problem as he 
did before the operation. 

In 1936 Egas Moniz’ attacked the prefrontal 
lobes by an operation he devised for the re- 
lief of certain mental disorders. He first in- 
jected alcohol into the prefrontal lobe tissue 
in an effort to sever some of the association 
tracts in the white matter. Later he attempt- 
ed to section some of these tracts by means 


Read before the Sixty-fifth Annual Meeting of the 
Florida Medical Association, held at Miami, May 9, 10, 
and 11, 1938. 


of a leukotome which cut cores of tissue with 
a wire loop extending from a needle. He first 
recorded twenty cases and in a later article’ 
stated he had done eighteen more. He found 
the best results were obtained in cases with 
severe states of anxiety, melancholia and de- 


pression. He also reported good results in 


certain cases of mania and schizophrenia. In 
1937 Freeman and Watt,’ following the op- 
erative technique of Egas Moniz, reported six 
cases of depression, agitation and anxiety 
states with improvement in most of them. 


The operative procedure of Egas Moniz of 
cutting cores of tissue deep in the frontal lobe 
is a blind one and seems to me to be uncertain 
as far as knowing how many of the associa- 
tion fibres have been cut. Some of the fail- 
ures reported by the authors might be due to 
an incomplete section of the association fibres 
of the prefrontal lobe connecting it with the 
rest of the brain. 


I therefore have devised an operative pro- 
cedure which will permit direct inspection of 
the subcortical tissue in the prefrontal lobe 
for section of the fibres of white matter, at the 
same time avoiding important vessels which 
might be encountered, and permitting the con- 
trol of bleeding points as they occur. The op- 
eration is done on both sides through a trans- 
verse incision 3 cm. in length over a point 
3 cm. lateral to the midline and 3 cm. in front 
of a perpendicular line above the tragus of 
each ear. This is the point of entrance as 
suggested by Egas Moniz which I have found 
to be satisfactory and well in front of the 
motor area. A button of bone is removed with 
a trephine and saved to be reinserted in the 
wound when it is closed, thereby preventing 
any depression or deformity in the contour of 
the skull. A small dural flap is made and 
turned back and the cortical vessels electro- 
coagulated along the line of proposed inci- 
sion about one cm. in length. The incision 
is carried down through the cortex into the 
white matter. A brain speculum is then in- 
serted and when the blades are separated a 
direct vision can be obtained of the white 
matter. By the use of a small dissector, a 
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transverse incision is made across the white 
fibres of the prefrontal lobe from the cortex 
on one side to the other, and as far as the cor- 
tex on the inferior surface of the frontal lobe. 
The incision is carried in front of the tip of 
the anterior horn of the ventricle, but should 
it pass through the horn of the ventricle it 
makes no serious difference. This operation 
cuts nearly all the association fibres in the 
white matter of both prefrontal lobes. The 
wound is closed by suturing the dural flap, 
replacing the button of bone and suturing the 
scalp in the usual manner. 


The operation was done in 21 cases in all, 
from six weeks to nine months ago. Of these 
there were 14 cases of involutional melan- 
cholia, 3 of psychoneurosis with severe re- 
active depression and anxiety, 3 of severe de- 
pression of the manic depressive group, and 
one of severe depression and headache in a 
schizophrenic personality. The best results 
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were obtained in involutional melancholia and 
the reactive depressions with anxiety neurosis. 
As the title of this paper indicates, the case re- 
ports will be limited to involutional melan- 


cholia. It will be impossible to report all 
fourteen cases in detail. They will be briefly 
summarized in tables I and II and a full re- 
port made of the first two cases to show the 
clinical history typical of al] these cases before 
the operation and the progress afterwards 
over the longest period of time. 

In seven of the 14 cases of involutional mel- 
ancholia operations were performed at the 
State Hospital at Chattahoochee, and the re- 
maining 7 were done in private practice. Two 
of the case reports of involutional melancholia 
are herewith reported in detail. 


CASE REPORTS 


Case I. T. T., white, male, aged 59, a clerk by oc- 
cupation, had as his chief complaint: mental depression. 
The family and past histories were essentially nega- 
tive. He had had no serious sickness or operations. 











































































































TABLE I 
INVOLUTIONAL MELANCHOLIA PATIENTS OPERATED ON IN JACKSONVILLE 
CASE DURATION OF DATE DAYS IN INCONTI-| LBS. GAIN 
NO. aaa SEX | AGE | symptoms | OPERATION HOSPITAL NENCE | IN WEIGHT mneeed 
Well 5 mos. 2 wks. 
1 ', 2. M 59 6 mos. 6-19-37 2 0 15 Mild depression 
then well to present 
2 n.S. B. F 56 13 mos. 10-5-37 14 0 2 Apparently well 
i I. D. H. M 47 22 mos. 10-5-37 15 0 42 Apparently well 
4 ie ey, 3 F 47 6 mos. 12-2-37 42 35 days Apparently well 
5 R. 7.F. M 51 4 mos. 2-2-38 2 0 20 Apparently well 
6 LM.T. F 59 18 mos. 3-1-38 17 3 days Apparently well 
7 A. CLS. F 59 12 mos. 3-25-38 
TABLE II 
INVOLUTIONAL MELANCHOLIA PATIENTS OPERATED ON IN CHATTAHOOCHEE 
CASE DURATION OF DATE DAYS IN INCONTI- | LBS. GAIN : 
NO. oe SEX | AGE | symptoms | OPERATION HOSPITAL NENCE | IN WEIGHT a 
Left Chatta. 
1 J.H.M. M 47 9 mos. 11-29-37 40 days after 0 Apparently well 
operation 
2 IN. Ds F 48 10 mos.+ | 10-20-37 0 4 Greatly improved 
Left Chatta. 
3 |H.G.McR.| M 56 6 mos.+ 1-17-38 10 weeks after | 2 weeks 32 Apparently well 
operation 
Left Chatta. 
4 B.R. B. M 50 7 mos. 1-17-38 2 mos. after 0 Apparently well 
operation 
. Left Chatta. 
5 E. W. F 49 4 yrs. 2-14-38 2% mos. after 0 3 Greatly improved 
operation 
L. W. F 53 7 mos. 2-14-38 u 9 Apparently well 
7 A. EA. M 66 24 mos. 3-14-38 0 0 Apparently well 
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He had been married four times but divorced from all. 
There are three children living and well from his first 
wife. 

The onset of the depression dated back six months, 
and was caused by worry about losing his job and not 
having any money. He then worried about everything 
in general, especially about how he treated his first 
wife. He had been very restless, afraid of having to go 
to jail, and had a fear of being beaten. There were 
ideas of reference. He talked of suicide, but had never 
attempted it. He tried to castrate himself while in a 
local sanitarium. He had been in the sanitarium for 
six weeks prior to examination. He would wring his 
hands and rub his head; pace the floor and could not 
keep quiet. He was depressed all the time. 

Examination: The patient was fairly well nourished 
and developed. Neurologically the head, cranial nerves 
and functions of tke lobes of the brain, and reflexes 
were normal. Blood pressure was 144/86. Mentally 
the patient was very depressed; he had a melancholic 
facies. He appeared to be older than he was. Memory 
and orientation were fairly good. Cerebration was very 
slow. He had to be induced to eat and talked very 
little. The laboratory examination including a blood 
Kahn was negative. Diagnosis was involutional mel- 
ancholia. 

Operation: June 19, 1937, a bilateral prefrontal lob- 
otomy was performed and it was found that the pia 
arachnoid was slightly thicker than normal. There was 
a fairly large accumulation of fluid beneath. Nothing 
else unusual was found, nor any difficulty encountered 
in the operation, 

Progress: The postoperative course was smooth. 
Highest temperature was 99.4 the day following opera- 
tion; pulse rate was usually normal and several times 
got down to 60 while in the hospital. On the first day 
after the operation the patient was found lying awake 
with eyes open and alert, saying that he felt fine and 
was hungry. He never spoke of eating before, nor did he 
want to. He said he felt the same way about not hav- 
ing any work and he did not know how he was going 
to make a living when he got out of the hospital, but 
he was inclined to joke about it. He no longer talked 
of suicide. On the third day he was bright and alert, 
stating he was ready to go to work. He joked about 
being operated on for the relief of constipation. On 
the fifth day he continued bright and alert and there 
was no impairment of memory nor disorientation. He 
took more interest in things. The neurological examin- 
ation remained negative. The wound healed nicely. 
He was bright and alert and cheerful on discharge 
from the hospital on July 17. On August 31, 1937, this 
patient walked in the office with a smile on his face 
saying he felt fine. He had no complaint, no depres- 
sion, nor was there evidence of emotional instability. 
He had no abnormal ideas. There was nothing bother- 
ing him now as it did before. He was anxious to ob- 
tain more work. He was now working part time in 
a grocery store but he did not worry about not having 
more work. His blood pressure was 140/80. 

On November 10, 1937, the patient came into the office 
and stated he felt nervous and somewhat depressed. He 
said he felt something like he did before the operation 
but not as bad. This was a recurrence of some of his 
former symptoms, evidently brought about by living 
and working around a tavern where there was con- 
siderable drinking and noise day and night which in- 
terfered with his rest. This condition lasted only two 
weeks and disappeared when he changed his work and 
place of living. On February 24, 1938, he came to the 
office looking bright, alert and smiling. He said he felt 
fine and never felt better in his life. He was now getting 
a steady job, and was very happy and enthusiastic over 
it. He had gained 15 pounds since the operation, and 
said he could eat anything. His bowels were regular, 
whereas he was constipated before. His memory and 
concentration were as good as ever. He felt like his 
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old self. He had no trouble with arithmetic, slept well 
at night, and said his ambition was to go to work. 
There had never been incontinence nor disturbance of 
bladder function. He was perfectly relaxed and there 
was no evidence of increased tension. 

Case II. Mrs. R. F. B., aged 56, white, female, 
whose occupation was housewife, complained of mental 
depression. 

The onset of her illness was 13 months previously 
with depression reaching its maximum in one month’s 
time. Her worry started over financial matters, her 
husband being out of work, and daughter getting mar- 
ried. She was restless, nervous and greatly disturbed 
mentally. One month after the onset she was found in 
a closed room lying on the floor with the gas turned 
on, having tried to commit suicide. From this she re- 
covered but remained in a depressed state; she could 
never see the bright side of things. Her physical con- 
dition became run down, and she was very anemic, 
refusing to eat. In October, 1936, she was examined 
by an internist who found evidence of pernicious ane- 
mia. She was given treatment for this and placed in a 
sanitarium for nervous and mental diseases where she 
remained until April, 1937. At this time her weight 
was only 82 pounds. The mental condition showed 
very little improvement. She was brought home and 
under the care of her daughter she was given forced 
diet and her weight increased to 100 pounds. It was 
the opinion of her physician, Dr. Karl Hanson, that the 
patient had a secondary anemia from improper diet. 
Since being at home she remained in the depression, 
was restless, agitated and walked the floor. She had 
been delusional and on several occasions accused her 
daughter of trying to poison her. She was afraid that 
all of her family would be killed or that something 
else dreadful was going to happen to them. 

Examination: The patient looked somewhat anemic 
with her present weight of 100 pounds. Otherwise, the 
general physical and neurological examinations were 
negative. The memory and orientation were normal. 
The patient’s expression was that of despair and de- 
pression. She did not talk except to answer questions. 
She was not seen to show any emotion at any time. She 
was only fairly cooperative. Her blood pressure was 
102/68. 

A diagnosis of involutional melancholia was made. 

Operation: On October 5, 1937, a bilateral-prefrontal 
lobotomy was done. No unusual findings nor difficulty 
was encountered, other than considerable collection of 
subarachnoid fluid. 

Progress: On the first postoperative day the patient 
was brighter and more alert than before. There was 
no motor weakness nor speech difficulty, and the neu- 
rological examination remained negative through the 
course. There was occasional vomiting, which lasted 
two days. The highest temperature was 101 per rectum. 
On the second postoperative day she was found sitting 
up in bed, reading and smiling. She was very responsive 
and talked readily. Her memory was good. On the 
third day she appeared to be embarrassed because she 
did not have her false teeth when the observer walked 
into the room. She began asking questions about her- 
self and her operation. She began taking interest in 
things and readily ate the food which was brought to 
her. There were no signs of worry nor apprehension at 
any time. 

On her discharge from the hospital fourteen days 
after the operation she was walking about, cheerful, 
laughing and joking. She has reported at the office 
several times since then. On November 22, 1937, it was 
noted that the patient had no impairment of memory 
or disorientation. She was intelligent and all of her 
responses were normal. She smiled in a cheerful man- 
ner. Her sister came with her, and stated she was 
an entirely changed person from what she was before 
the operation. She no longer worried about anything. 
Within a week after leaving the hospital she came to 
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my office by herself and asked for permission to go to an 
entertainment at the Woman’s Club the following day. 
She stated she no longer felt nervous or worried. Her 
appetite was good. On March 17, 1938, the patient 
walked into the office, smiling, radiant. She said she 
felt happy and never better in her life. She enjoyed 
going places, and attended the Woman’s Club fre- 
quently. She had been visiting relatives in Georgia. She 
had been doing her own house work and did not feel 
nervous nor under tension as she did before; did not 
have the worried and hopeless feeling she had pre- 
viously. Her weight was 102 pounds. 

The above two cases are illustrative of the 
fourteen in the involutional melancholia 
group. In the first case there was some re- 
currence of the depression lasting two weeks. 
This recurrence was not observed in any of 
the other cases. It was felt at the time that 
this being the first operative case, the operator 
probably did not cut all or sufficient of the 
association fibres in the prefrontal lobe. A re- 
operation was being considered in view of 
the excellent results obtained in subsequent 
cases when the patient recovered from the de- 
pression and continued to remain in a normal 
and happy state of mind. 

In no case has the patient died nor has 
there been any serious complications resulting 
from the operation. There was some slight 
impairment of memory and disorientation with 
mental confusion lasting a few days to a few 
weeks, but in every case it cleared up entirely 
before the patient left the hospital. In no case 
did it appear to affect the patient’s judgment, 
reasoning, or concentration, or his ability to 
do arithmetic. In one case there has been a 
tendency to use indiscreet language only under 
stress. Most of the patients stated they 
could think better and do more work than be- 
fore. Their appetites were better and nearly 
all of them gained weight, in one case as much 
as 40 pounds. Ina few cases there was some 
involuntary urination lasting a few days 
while at the hospital. In no case were there 
any complications following the operation, 
such as hemorrhage, paralysis, aphasia, or 
other objective neurological disturbance. Most 
of the patients returned to some form of oc- 
cupation. Four of the seven involutional mel- 
ancholia patients operated on at the State Hos- 
pital at Chattahoochee have been discharged 
to their homes, and no doubt some more of 
them already operated on will be discharged 
as soon as sufficient time has elapsed to de- 
termine whether the improvement will con- 
tinue. 
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I am indebted to Dr. William McCullagh 
for the psychiatric study in most of these 
cases, also to Dr. Ralph Stevens and his staff 
at the Florida State Hospital for their help in 
making this report possible. 
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DISCUSSION 
Dr. J. C. Davis, Quincy: 

Doctor Lyerly is to be commended in de- 
vising a new operative procedure which per- 
mits visual section of the association fibres of 
the prefrontal lobe, connecting it with the rest 
of the brain. It can readily be seen that this 
operation has many advantages over the blind 
operative procedure. 

The significance of this operation is that 
hope for recovery is now held out to cases of 
involutional melancholia and reactive depres- 
sion with anxiety neurosis. Each case of in- 
volutional melancholia in which Doctor Lyer- 
ly operated at the Florida State Hospital, the 
patient has either been released or is ready for 
release. Results obtained have been nothing 
less than miraculous. An immediate improve- 
ment was noted in all cases the day follow- 
ing operation. There were no deaths, no com- 
plications, and very little discomfort experi- 
enced following the operation. 

Words are inadequate to describe the men- 
tal torture that these patients with agitated de- 
pression experienced before operation. For 
that reason the value of the prefrontal lob- 
otomy, estimated in terms of relief of human 
suffering, cannot be overrated. 
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One observation that might well be pointed 
out is that the men operated upon appear to 
recover more quickly than the women. How- 
ever, this is also true in most operative pro- 
cedures, and in view of the small number of 
operations at the State Hospital thus far, too 
much stress should not be placed on this 
factor. 

Our state mental institution is fortunate in 
numbering Doctor Lyerly on its visiting staff, 
and in looking forward to a future in which 
his services may enable us to release patients 
for whom formerly we could hold out very 
little hope of recovery. 

Dr. P. L. Dodge, Miami: 

This paper is tremendously interesting to 
me, and I want to congratulate Doctor Lyerly 
upon his rare work in this line. There is not 
any type of case that we see, those of us who 
handle nervous and mental patients, that is 
quite as depressing as involutional melancholia 
and agitated depression. No matter what we 
do from a psychiatric standpoint there is very 
little that we can accomplish. Giving them all 
of the various injections of clinical therapy 
does not seem to accomplish anything and the 
condition goes on. The patient is still agitated 
and still depressed, refusing to eat, losing 
weight, losing strength and becoming more 
and more deteriorated until he finally gets into 
an institution. I think there is nothing more 
depressing in all the field of nervous and men- 
tal diseases than is this particular type of 
patient. 

The fact that Doctor Lyerly has found this 
particular operation has helped this very small 
number of cases should stimulate every one 
who sees these cases to think of the possibility 
of helping that particular patient. Of course, 
it is still in its more or less experimental 
stage without a great many cases to back it 
up, but with the success he has shown we 
should all be willing to cooperate with him in 
this particular advancement to see if we can- 
not bring it before the rest of the world for 
the benefit of every patient who suffers from 
this disease so that they might avail them- 
selves of this particular operation. 

I have a number of cases now and I am go- 
ing to write and see if I can possibly induce 
the relatives and friends to take this chance 
because the patients are deteriorating, and they 


HUSKEY: INSULIN SHOCK THERAPY AT FLORIDA STATE HOSPITAL 229 


certainly will go on like such cases have gone 
for centuries past. I was in the New York 
City Hospital for a number of years and I saw 
hundreds and hundreds of these patients who 
just deteriorated. They were absolutely hope- 
less and helpless. If we can possibly help 
them I certainly will be very glad to endorse 
it. 

I want to again congratulate Doctor 
Lyerly. 
Dr. J. G. Lyerly (concluding): 

I want to thank the doctors for their dis- 
cussions. 

I would like to state again that this is only 
a preliminary report. We do not know how 
permanent the relief will be but it seems to me 
that it stands to reason that if you sever these 
association fibres in the white matter of the 
brain there should not be any recurrence and 
it should be permanent. But it will take time 
to determine whether there will be any return 
of the depression. 





INSULIN SHOCK THERAPY AT 
FLORIDA STATE HOSPITAL 
A. L. Huskey, M. D., 
Chattahoochee. 

Since Sakel discovered some five years ago 
that repeated hypoglycemic states tended to 
improve patients suffering from schizophrenia, 
there has been widespread use of this therapy. 
In the past several months much literature 
has been published on the subject, attesting 
to the fact that the therapy is now being used 
rather extensively by the more progressive ob- 
servers of mental cases. 

Insulin shock therapy was introduced at the 
Florida State Hospital in September, 1937, 
after the writer had spent six weeks observing 
this treatment at the Elgin State Hospital. 
Several weeks are required to complete ad- 
ministration of the therapy and only a few 
cases can be handled at a time by one phy- 
sician. This paper makes no claim for original 
findings. It is intended merely to state the na- 
ture of the therapy and the results that have 
been obtained thus far at your state institu- 
tion. 

Six patients are treated at one time, this 
being the average number to whom one phy- 
~ Read by title before the Sixty-fifth Annual Meeting 


of the Florida Medical Association, held in Miami, May 
9, 10, and 11, 1938. 
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sician can give attention. There is one full- 
time nurse and one attendant. The patients 
are given an intramuscular injection of insulin 
at 7:30 a.m., on a fasting stomach. The 
initial dose of 10 or 15 units is increased by 
5 to 10 units daily until a shock dosage is 
reached. The patients react more favorably 
and a shock dosage is more easily determined 
if the “build up” is prolonged by small doses 
rather than increased rapidly by large doses. 

After a shock dosage is determined the pa- 
tients are shocked daily except on Sunday. 
They are carried through the four phases 
adequately described in the literature,’ and are 
treated until a recovery is effected or until it 
is thought the patient can receive no benefit 
from the therapy. The average patient reacts 
in from 20 to 40 shocks, the smallest number 
of shocks in this series being 7 and the largest 
90. 

All patients treated in this series carried a 
diagnosis of schizophrenia. All were young, 
physically healthy males under 30 years of 
age. It is probable that the duration of the 
psychosis was not accurately determined be- 
cause inconsistencies always occur in the his- 
tories of mental cases. Following the pa- 
tient’s mental break, the parents often recall 
for the first time some peculiarity following 
a trivial childhood injury. To this they at- 
tribute the origin of the patient’s phychosis. 
With this taken into account, as best we could 
determine, the duration of the psychoses in 
this series ranged from two months to seven 
years. 

While the patient is in shock, constant ob- 
servation is required to detect impending dan- 
gers. A well trained nurse is invaluable in this 
connection. The amount of insulin required 
is never related to the size of the patient. One 
of the youngest and lightest in the group re- 
quired the largest dose. As the treatment pro- 
gresses the shock dosage is rarely constant. 
The dosage is determined by the depth of the 
coma the preceding day. Some patients de- 
velop a tolerance for insulin during the course 
of the treatment, but more often develop a 
sensitivity. In one case the original coma 
dosage was 205 units. After four weeks of 
treatment the coma dosage had dropped to 
100 units. 

Controlling the depth and length of each 
coma is really the difficult part of the therapy. 
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It is generally believed best to carry the very 
depressed patients to a highly excitable stage 
and there to interrupt. The hyperactive ones 
are usually put in deep coma and allowed to 
remain there for some time before interrup- 
tion. This has been recommended by several 
observers. There is, however, no definite rule 
to follow and only through close and careful 
observation may the depth of coma desirable 
in any individual case be determined. 

THEORIES AS TO THE ACTION OF INSULIN 

Much has been written concerning the way 
in which insulin acts in cases of dementia 
praecox. All explanations advanced thus far 
are merely theories. A few of the outstand- 
ing theories may be mentioned. One of the 
early explanations was that when insulin 
caused a state of coma there was a decreased 
glucose content of the cortical cells. This 
greatly depressed the abnormal pathways 
which in schizophrenia had gained superiority 
over the normal pathways. In a return to 
consciousness during the euphoric stage there 
was a tendency for the normal pathways 
gradually to gain superiority over the ab- 
normal pathways. 

There is also the gaseous imbalance theory 
described in the literature.” It has been dem- 
onstrated that there is a slightly low oxygen 
content of the blood in long standing schizo- 
phrenics. In insulin shock the oxygen content 
of the blood has been shown to be actually in- 
creased during coma. It is possible that insu- 
lin shock tends to correct the gaseous imbal- 
ance. 

Recently there has been pointed out the 
well-known fact that fasting persons are more 
alert mentally than persons who have had 
regular full meals. There is possibly an anal- 
ogy between this type of fasting and the star- 
vation in insulin coma. It is generally recog- 
nized that no pathology can be demonstrated 
in the central nervous system by postmortem 
examination of schizophrenics. There may 
be, however, some biochemical change present 
which as yet has not been demonstrated. Re- 
cent work in the examination of the brains 
of rabbits dying in different stages of nypo- 
glycemia has shown actual microscopic 
changes.” If the rabbits died during a convul- 
sion there was liquification, vacuolation, and 
homogenization of the ganglion cells. If they 
survived and were later killed and examined, 
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a marked shrinkage of the cytoplasm and 
nuclei of these cells was noted. These changes 
tend to support the theory that hypoglycemia 
does produce a biochemical or possibly a his- 
tologic change in the brain cells of schizo- 
phrenics. If this observation proves that there 
is an actual histological change in brain cells 
of insulin treated patients, it may be the ex- 
planation of the mode of action. 

The writer offers no new theory as to the 
mode of action of insulin. It is thought, how- 
ever, that too little stress has been placed on 
the attendant psychology in treatment of the 
patient. 

Because of the crowding and shortage of 
trained workers in a large public mental in- 
stitution, the environment is not especially 
desirable for the average mental patient. In 
this series of patients it is felt that applied 
psychology and environment has played a 
great part. These patients lived under the best 
conditions that we could afford them. In se- 
lecting each case, the writer had a long talk 
with the patient personally. In every case he 
was fortunate enough gradually to gain the 
confidence of the patient. This is vitally neces- 
sary to the success of the therapy. 

After the treatment is under way, personal 
contacts are made frequently. Early in the 
course of the therapy all delusions and other 
mental abnormalities are discussed. As _ tie 
treatment progresses these are less frequently 
referred to and when mentioned they are 
passed by lightly and it is suggested that they 
were imaginary. Finally toward the end of 
the therapy the patient usually agrees that 
these ideas were a product of his imagination. 
He is then told never to think of these abnor- 
malities or his past experiences in this con- 
nection, but to live from this time onward. 
It is believed that this suggestive psychology 
greatly aids in effecting an improvement. 

This report consists of 15 cases in which 
treatment was completed. There are six pa- 
tients still under treatment. In tabulating the 
results obtained the cases have been divided 
into four classes. They are: 

1. Greatly improved. These are the pa- 
tients who showed no psychotic resi- 
duals and are ordinarily spoken of as 
having a remission. 

2. Moderately improved. These patients 
had some psychotic residuals but were 
able to make a social recovery. 


3. Slightly improved. These are the pa- 
tients who were somewhat quieter if in 
an excited state or more cheerful if in 
a depressed state. They retained most 
of their psychotic trends but were able 
to repress them somewhat. Not ex- 
pected to make a good social adjust- 
ment, they were furloughed only if the 
relatives insisted. 


4. Unimproved. 


The results tabulated according to the clas- 
sification are as follows: 


CLASS 





|No. OF CASES| PERCENTAGE 
Greatly Improved.| 5 | 33% 
Moderately Impvd. 3 20 % 
Slightly Improved | 5 33 % 
Unimproved ..... 2 14 % 





As has been shown in the literature, the 
cases of recent onset showed the most im- 
provement. In all cases showing great im- 
provement the psychosis was of less than one 
year’s duration. In the moderately and 
slightly improved group the psychosis had 
lasted from one to seven years, while in the 
unimproved cases the psychosis had lasted 
from two to seven years. 

The writer did not get the often-reported 
high 80 per cent remissions in the patients with 
a psychosis of less than one year’s duration. 
The reason for this may be two-fold. There 
is a strong possibility, as before stated, that 
the history is inaccurate. It is a well known 
fact that most people have a morbid dread of 
a state mental institution. Therefore, most 
patients have had a psychosis for some time 
before admission, having been sent to a state 
institution as a last resort. Another reason 
for the lower percentage of remissions is that 
it is believed that some reporters have been 
too enthusiastic about the therapy. It is the 
writer’s belief that the reported 80 per cent 
remissions in recent cases will prove to be too 
high with routine use. 

Every patient in this group has been fur- 
loughed from the institution. The guardian 
was told the exact condition of each patient 
and was instructed how to care for him. There 
has been only one who returned to the institu- 
tion thus far. One of the unimproved patients 
was sent to another mental hospital, however. 
The others are apparently well adjusted, and 
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every member of the greatly improved group 
is gainfully employed. We receive monthly re- 
ports from the guardian of each patient, and 
all of these reports have been highly satis- 
factory and gratifying. 

Every patient in this group evidenced much 
physical improvement. All gained in weight, 
the gain ranging from ten to thirty pounds. 
One other very noticeable physical improve- 
ment was in skin lesions in three patients and 
in the general skin condition of all. Three 
cases of moderately advanced acne were seen. 
After termination of the treatment two cases 
were entirely healed and the third greatly im- 
proved. In all the other patients the skin be- 
came much smoother and more elastic. This 
therapy could not, however, be recommended 
for skin disease, per se. 

Each patient referred for insulin treatment 
was tested with the Stanford-Binet intelli- 
gence examination and the scaled information 
test by our psychologist before and after ad- 
ministration of the therapy. Data on the be- 
havior of the patient during the examination 
were also recorded. As this experimental test- 
ing is still being conducted, and as the results 
are numerically insufficient, no definite con- 
clusions have been formulated. We are pri- 
marily interested in determining the degree of 
impairment of learning efficiency or deterior- 
ation before and after the therapy, and in 
seeing whether these quantitative measure- 
ments are in accordance with staff opinion as 
to the patient’s condition. Results indicate not 
only a change in the degree of impairment or 
deterioration but the mental ages secured on 
retesting have also altered. It may be that 
improvement should be partly attributed to 
practice effect, but in most cases where the 
increase in mental age is very marked it may 
be ascribed to a change in the patient’s mental 
condition resulting in an increased learning 
efficiency and power of attention. In the near 
future a detailed analysis of individual scores 
will be compiled, making use of the follow-up 
results in those patients who have been dis- 
charged or furloughed. 

There have been no fatalities in the group 
of patients given the insulin shock therapy at 
the Florida State Hospital. The relatively 
low mortality in this type of properly super- 
vised therapy should be of interest to all gen- 
eral practitioners. It proves that we need no 
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longer fear, as we once did, that we might 
have a death from hypoglycemia in diabetic 
patients given too much insulin accidentally. 
Even if a patient does get muscular spasms 
and goes into a semi-conscious state he will 
probably always come out of it in a short time 
and be able to ingest glucose. This is ex- 
plained by the fact that the excess adrenalin 
thrown off liberates some of the stored liver 
glycogen to care for the exigency. 

There were few complications in this group 
and all were of the general type reported in 
the literature. There was a total of 13 con- 
vulsions. None of these were particularly 
alarming. Usually the patient would come out 
of the convulsions and rest quietly thereafter. 
If his condition did not seem satisfactory he 
was given glucose by tube feeding. It is con- 
sidered necessary to resort to intravenous 
glucose as a form of interruption only in the 
event of cardiac collapse, complete laryngo- 
spasms or acute pulmonary edema. 

One of the patients sustained a fracture- 
dislocation of the shoulder joint, due to mus- 
cular violence. The patient was in light coma 
and put up so much resistance to nasal tubing 
that this accident occurred. The only severe 
complication was one case of extended coma. 
This patient did not react until thirty hours 
after interruption, presenting muscular twitch- 
ing with cardiac and respiratory embarrass- 
ment for almost the entire period. Upon com- 
ing out of coma he changed from a very de- 
pressed type to a hyperactive type. The treat- 
ment was not carried further in this case. 
Very little attention was given to the differ- 
ence between the wet and dry type of coma. 
In reality a thoroughly dry coma was not 
seen. All were varying degrees of wet coma. 
It was noted that the more profuse the per- 
spiration the greater the gastric and buccal 
secretions. 

In closing it would not be amiss to mention 
the metrazol treatment of dementia praecox 
by way of comparison with insulin. Metrazol 
is a synthetic cardiac and respiratory stimu- 
lant which causes convulsions when given in- 
travenously in large doses. Some few cases 
have been given this therapy at the Florida 
State Hospital. In the cases treated the re- 
sults have not proved quite as encouraging as 
the insulin treated cases. It is believed that 
with improved technic it will compare very 
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favorably with insulin shock therapy, as it has 
the advantage of requiring much less time for 
administration, and a less experienced staff. 
It is realized that no definite conclusions 
can be drawn as to the efficacy of the therapy 
with such a small number of cases. Yet with 
the limited experience gained with this series, 
and after a consideration of all the literature, 
it is deduced that insulin shock therapy is cer- 
tainly not a panacea for the mental states 
diagnosed dementia praecox. It is believed, 
however, that it is one step nearer the dis- 
covery of a more effective therapy for this 
baffling malady. It is certainly the most pro- 
gressive advance made in recent years. The 
administration of the therapy is complicated. 
Nevertheless, it is believed that selected schiz- 
ophrenics of recent onset should have the 
benefit of this treatment until ever-advancing 
medical science can offer something better. 
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ACUTE CONDITIONS WITHIN THE 
ABDOMEN 
R. D. Ferguson, M.D., 
Ocala. 

As we pass down through the years of 
practice, we eliminate many views, strengthen 
others, while experience will cause us to form- 
ulate many new ideas. 

The subject of this paper, encountered daily, 
causes us to make, break, and change many of 
our views. Acute conditions within the ab- 
domen, with the problem of diagnosis, may be 
likened to a swiftly moving drama, exciting 
the emotions of relatives, and taxing the 
reasoning powers of the surgeon to the ut- 
most. Action at the proper time brings cure 
to the sufferer in most conditions, while de- 
layed action and indecision result in hopeless 
tragedies. 

Here, it might be well to emphasize the use 
of four of our five senses—sight, smell, touch 
and hearing. Note the way that the patient 
comes into the office, or the way he lies 
slumped in his bed. He probably doesn’t 
notice that you have entered the room—he 
is sick. His weakened voice and pulse denote 
lowered vitality. His face which may present 
anxiety, the coated tongue, knees drawn up, 
at once suggest an acute peritoneal condition. 
Find time to take a very complete history. It 
may help to determine whether you are deal- 
ing with acute cholecystitis or ruptured ulcer. 
At the same time, remember the former is 
three times more common in women, while 
the latter, in the same ratio, more common in 
men. 

Remember that the “acute” abdomen may 
be a simulated or true entity; simulated as in 
pneumonia or pleurisy, with referred pain or, 
as in coronary disease or angina, often re- 
ferred to the area of the gallbladder. Pain 
that has been continual for several hours 
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points to trouble within the abdomen, while 
a lack of tenderness for the amount of rigid- 
ity, slow pulse, and a more comfortable facies 
serve to warn us not to be too sure of an ab- 
dominal lesion. 

Here we should recall some of the non- 
surgical causes of abdominal pain: 

1. Metabolic, as in diabetic acidosis and 
tetany. 

2. Cardiovascular, as in angina pectoris, 
coronary occlusion, pericarditis, embolism, 
thrombosis, intra-abdominal arterial disease, 
e.g., periarteritis nodosa and dissecting aneu- 
rysm. 

3. Hematologic, as in hemolytic icterus, 
Henoch’s purpura, sickle cell anemia, infarcts 
and enlargement of the spleen. 

4. Gastro-intestinal, as in acute gastro- 
enteritis, of food or metal poisoning, pyloro- 
spasm, cholangitis, intestinal parasites. The 
latter may produce a complete surgical ob- 
struction. 

5. Infections, as in malaria, influenza, 
poliomyelitis, amebic or bacillary dysentery, 
crises of tabes dorsalis and arachnoidism 
(black widow spider bite.) 

6. Genito-urinary, as in pyelitis, Dietl’s 
crisis, bladder distention. 

7. Pulmonary, as in pleurisy and pneu- 
monia. 

8. Disorders of the abdominal wall, as in 
herpes zoster before the appearance of the 
eruption, intercostal neuralgia, trauma, trich- 
iniasis. 

9. Malingering and hysteria. 

Many of these conditions will tax our diag- 
nostic acumen, but this is something we must 
cultivate more. We are too easily led by a 
laboratory report. I do not wish to disparage 
its importance, but rather to enter a plea for 
more painstaking clinical study. 


One of the conditions mentioned above, be- 
cause of its importance locally, should be dis- 
cussed in more detail, namely, arachnoidism. 
The symptoms begin with acute onset of se- 
vere pain, which occurs within a few minutes 
to three or four hours after the bite of the 
spider. With the onset of severe cramp-like 
intra-abdominal pain, frequently associated 
with nausea and vomiting and extreme board- 
like rigidity of the abdominal wall, it may 
easily be confused with perforated peptic ul- 
cer. Of assistance in differentiation is the as- 
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sociated pain or ache in the muscles of the 
thighs and back, and the lack of marked 
tenderness that accompanies a perforated hol- 
low viscus. Where the abdomen has been ex- 
plored in this condition, nothing abnormal 
was found except a spasm of the entire in- 
testinal tract, an enterospasm. 


Case. Only a few nights ago I was called to a 
ten months old baby who was crying, nervous, jumpy. 
The abdomen was rigid and drawn as if in a cramp. 
Upon completing the physical examination, I discovered 
a swollen right index finger and right forearm. In- 
quiry brought out the fact that the child had played 
in the yard about two hours earlier and that while 
there, two black widow spiders had been seen, but had 
escaped. 

When the “acute” abdomen is a true entity 
it presents visible pathology within the ab- 
dominal cavity. Acute appendicitis is the 
most common cause, also cholecystitis, per- 
forated gastro-duodenal ulcer, intestinal ob- 
struction, acute pelvic conditions, ruptured 
extra-uterine pregnancy, twisted ovarian cyst, 
pancreatitis, trauma, acute diverticulitis. 

A review at this time of the sensibility of 
the peritoneum will no doubt assist us in diag- 
nosing the above enumerated conditions. Pain 
is a warning that all is not normal. The 
parietal peritoneum is supplied by the cerebral 
nerves, hence the parietal peritoneum possesses 
a very accurate localizing sense. The intes- 
tinal tract is supplied with two plexuses of 
the sympathetic and its response is due to 
distention; hence the abdomen presents two 
classes of pain, one due to irritation and the 
other to distention. We may do alinost any- 
thing with the hollow viscera, so long as we 
avoid stretching the plexus within the gut wall, 
or putting traction on the nerves to the semi- 
lunar ganglion. Irritation of either induces 
pain. In absence of an exudate, simple hy- 
peremia, active or passive, does not induce 
pain. 

Morphine as a diagnostic agent: Following 
the above deductions, Alexander, quoting 
Ziebold at Mayo’s, says that if the abdomen 
is rigid and tense, palpation of the affected 
viscus cannot be satisfactorily done. There- 
fore if as in appendicitis, the cerebral cortex 
is inactivated by morphine, Payne says %, 
\% or 1 grain, producing a loss of general 
abdominal spasm, i.e., a loss of tenseness and 
rigidity without abolishing the spinal reflex, 
the spasm of the affected viscus can be pal- 
pated and often defined. This works con- 
versely. In coronary disease, if there be no 
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intra-abdominal lesion, then the spasm disap- 
pears. The degree of error checked by the 
same observers was 15.3%. 


The time of onset of pain may furnish a clue 
to the diagnosis. Appendicitis often comes on 
in the early morning hours, awakening the 
patient from a sound sleep. Biliary and renal 
stones seem to prefer the midnight hours. 
Perforated ulcer pain most often follows a 
meal, while ruptured tubal pregnancy or 
twisted pedicle of ovarian cyst follows ex- 
ertion. 

Acute appendicitis: This is responsible for 
50% of the emergency intra-abdominal con- 
ditions. When the appendix is in the normal 
position, i.e., McBurney’s point, in the be- 
ginning the pain is rather vague and diffuse 
about the umbilicus or epigastrium, so long 
as the involvement is within the lumen, but 
when the inflammatory process extends to in- 
volve the parietal peritoneum, the pain be- 
comes localized. At this stage, there may be 
nausea, vomiting and constipation, slight fe- 
ver and leukocytosis. 


If the appendix is retrocecal, the pain is lo- 
calized in the loin from the beginning, due to 
its contact with the abdominal peritoneum. If 
in the pelvis it often gives only rectal tender- 
ness. In other cases, the pain is never local- 
ized, or is referred to the nearest peritoneal 
surface. Pain that comes on rather suddenly 
and persists constantly over the appendix is 
usually due to obstruction of the lumen near 
the base by fecal concretions. This type tends 
to rupture early. 

Acute appendicitis that occurs during or 
just after a pharyngitis, tonsilitis or other 
acute respiratory infection is usually fulminat- 
ing, therefore demands early intervention. 
With the infant and child, a diagnosis is often 
quite difficult and we should not forget that 
up to four years of age, the blood shows a 
relative lymphocytosis. 

The unruptured, so-called clean appendix, 
presents no great problem, but the proper 
management of the ruptured appendix is a 
serious problem on account of its sequelae as 
peritonitis, local abscess, sepsis, etc. 


Acute gallbladder disease: A carefully 
taken clinical history is the best aid to a diag- 
nosis with the aid of duodenal drainage 
and x-ray. According to T. G. Miller, 15% 
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of the population of the United States has 
or has had gallbladder disease and autopsy 
records after the age of 45 years show 30% 
to have calculi, and 60% to have disease of 
the biliary tract. All acute obstructive cases 
should be placed in the emergency class. 
Early operation forestalls liver damage, pan- 
creatitis and peritonitis. 

Peptic ulcers: The mortality rate in this 
country and abroad runs from 24% to 45%. 
Delayed diagnosis means delayed surgery, and 
delayed operation means a high mortality rate. 
Even where operation is performed under six 
hours, it is 7.5%. This figure seems high, 
especially in the face of the fact that 80% of 
all perforated ulcers have given symptoms for 
from six months to five years. During the 
ulcer stage, limited to the mucosa and sub- 
mucosa, we remember the ulcer triad, hunger, 
pain with food ease, and periodical attacks. 
Hemorrhage occurs in 30% of all duodenal 
ulcers. Lahey observed that 40% of the first 
hemorrhage cases, and 83% of the second 
hemorrhage cases require surgery. Acute per- 
foration causes agonizing pain, often referred 
to the shoulder, and at the same time nausea 
and vomiting, with board-like rigidity of the 
abdominal muscles. There is some degree of 
shock and the slighter the shock, the nearer 
normal is the pulse. Shallow respiration, 
tenderness of pelvic peritoneum and presence 
of gas as shown by a flat x-ray plate, will as- 
sist in arriving at a diagnosis. 

Obstruction: The presence of abdominal 
pain, nausea, vomiting and constipation with- 
out fever and leukocytosis, coupled with a 
competently interpreted flat x-ray should help 
make a diagnosis often times before the ele- 
vation of temperature, leukocytosis, distention 
and profound blood changes have taken place. 
In the beginning the pain is recurring, cramp- 
like with borborygmus. If the obstruction is 
located in the small bowel, there is frequent 
and copious vomiting, the duodenal tube 
evacuates yellowish brown fluid, and later 
there is vomiting of feces; while with large 
bowel obstruction, vomiting is rare, even 
when there is complete obstruction and the 
stomach is empty. 

The mortality rate is high, due to delay in 
diagnosis and institution of proper treatment. 
In the earlier hours when it is simple ob- 
struction, relief of the obstruction may be all 
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we have to do, but when strangulation and 
toxemia are added with the coincident blood 
changes, we are facing a graver problem. 
Here we must give proper preoperative prepa- 
ration, by replacing lost fluids, chlorides and 
glycogen, where there is evidence of dehy- 
dration or, if indicated, give a transfusion. 

In children, we are often confronted with 
low grade abdominal pain. Intussusception is 
to be suspected when coupled with bloody 
stools and a palpable mass. We might bear in 
mind to expect intussusception during infancy 
and early childhood; hernia and peritoneal 
adhesions in early adult life; and carcinoma 
in late adult life. The old advice, “Never let 
the sun go down on a case of intestinal ob- 
struction,” is good. 

Ruptured ectopic pregnancy: The onset is 
sudden, usually as the woman goes about her 
household duties, manifested by sudden ab- 
dominal pain, sometimes nausea, faintness, 
pallor and collapse. The body surface is cold, 
temperature subnormal, pulse rapid and 
thready. In some cases there is very great 
_shock, out of proportion to blood loss. Here 
we must often treat conservatively rather than 
surgically. Primary hemorrhage does cause 
death in these cases; so does added shock by 
too hasty operation. The blood count is un- 
reliable for estimating blood loss. Here blood 
transfusion is often a life-saver, especially if 
operation must be done in the face of adverse 
conditions. 

Acute pelvic conditions: In the female, 
these are usually acute pelvic cellulitis, some- 
times only an acute salpingitis. Often these 
cases are confused with acute appendicitis. 
However, the majority of them do not present 
the very grave symptoms of the “acute” ab- 
domen; therefore may be treated expectantly. 


Diverticulitis: The symptoms of inflamma- 
tion of Meckel’s diverticulum and of diverti- 
culae located elsewhere will often simulate an 
acute appendix or gallbladder. The complica- 
tions that demand surgical relief are perfora- 
tion with peritonitis, abscess, and obstruction. 
These diverticulae are more common in the 
descending colon. X-ray is of great assistance 
in diagnosis. 

Pancreatitis: There are no pathognomonic 
symptoms, the more common being vomiting 
and collapse, with pain radiating from the 
right costal border across the upper abdomen 
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and tenderness over the course of the pan- 
creas which should direct our attention to the 
preponderance of symptoms at or above the 
umbilicus. 

I must add another chapter to the common 
causes of “acute” abdomen, namely trauma. 
The large number of automobile accidents are 
bringing cases of this type. Any organ or vis- 
cus within the abdomen may suffer any de- 
gree of traumatic damage. Note bruised areas 
on the body. They may give valuable clues 
to a deeper-seated injury. Note the degree of 
shock, the pulse rate, blood pressure, tempera- 
ture and respiration. A urinalysis may reveal 
kidney, ureter or bladder damage. X-ray often 
gives valuable returns. Perforating injuries 
call for immediate intervention. All operative 
aid should be rendered in six hours or less, if 
possible. If you cannot determine the nature 
of the damage, then follow the advice of Maes 
of New Orleans: 

“Don’t wait to see, but look to see.” 

A word should be said about trauma pro- 
duced by the surgeon doing undue explora- 
tion. The more the viscera are handled, the 
greater the postoperative shock and suffering 
to the patient. A simple enteritis where the 
abdomen has been opened by a mistaken diag- 
nosis may be converted into an acute perito- 
nitis. A ruptured or abscessed appendix is 
often best let alone with a drain until the 
temperature has become normal. Attempt at 
removal at the height of the inflammatory 
process is sure to bring sad results in far too 
many instances. 

Very briefly I have reviewed the more com- 
mon conditions causing acute surgical condi- 
tions within the abdomen. I have tried to 
stress clinical study and early diagnosis. 

In closing, I might say a good general rule 
would be to regard a case of pain, nausea, 
vomiting, with constipation, for six hours as 
having a surgical background, unless you are 
able to prove it otherwise. 
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COMPLICATIONS FOLLOWING 
CAUTERIZATION OF THE 
CERVIX 
J. M. DELL, Jr., M.D., 
Gainesville. 

Major complications after cauterization of 
the uterine cervix are few and far between. 
This statement is based on a survey of the 
literature to date. The number of major com- 
plications that have followed the use of the 
cautery in my small practice leads me to be- 
lieve that they are far more frequent than the 
literature indicates. These complications have 
been reported by Cannell and Douglass,’ by 
Hiller,’ Curtis’ and by Masson and Parsons.’ 
The use of the cautery is so widespread that 
an analysis of the recorded cases and of two 
cases of my own should be of some value in 
arriving at some contraindications to its use. 
The two cases reported by Hiller both gave a 
history of previous criminal abortions and his 
conclusions were that a history of a septic 
abortion must be considered as a definite con- 
traindication to coagulation treatment of the 
cervix. Cannell and Douglass state that their 


complications have followed cauterizations 
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with the heavy duty or the postcautery. Curtis 
felt that these complications were perhaps 
more common in those women who have a 
retrodisplacement of the uterus. In the three 
cases reported by Cannell and Douglass the 
probability of a flareup of a residual salpin- 
gitis was very strong. In one of the cases re- 
ported by Cannell and Douglass the patient 
had had a previous criminal abortion. Their 
first case was an acute tubal inflammation fol- 
lowing cauterization and was _ verified by 
operation. The second case was a cul-de-sac 
abscess in a patient who presumably had an 
attack of salpingitis two vears previously. 

The lymph drainage from the cervix is 
mainly into the base of the broad ligament and 
from this point into the lymphatic chains along 
the great vessels. An infection from the cer- 
vix traveling through the lymphatics should 
involve the cellular tissue of the broad liga- 
ment and from there extend retroperitoneally 
upward, 

Cannell and Douglass quote Curtis as fol- 
lows: “Reticence in discussing unfavorable 
results in cauterization has perhaps tended to 
conceal the true incidence of complicating 
cellulitis. Nearly all with whom I have dis- 
cussed this subject state that they have had 
cases of pelvic cellulitis in patients subjected 
to endocervical cauterization.” 

The paucity of reports dealing with this 
complication is unfortunate as perhaps an ex- 
haustive study would bring to light some defi- 
nite contraindications for cauterization of the 
cervix. The cautery is a very effective treat- 
ment for nearly all cervical infections and its 
use is so widespread that certainly study will 
bring to light some method of anticipating or 
preventing these crippling complications. 

I could find no reports of a case with an ab- 
scess in the broad ligament which was drained 
extraperitoneally above Poupart’s ligament. 
The extension of the process was similar to 
that of a postabortal or postpartum para- 
metritis. It was treated along the same lines 
as if it were a postpartum parametritis. It is 
an unusual case, the report of which I hope 
will not deter anyone from doing a cauteriza- 
tion. Cauterization is so valuable that I was 
hesitant to make this report. I thought that it 
might prevent some doctor from cauterizing a 
cervix in which cauterization was indicated. 








238 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


In the following case there was no history 
of a previous abortion, septic or otherwise; 
no history of any pelvic inflammatory disease 
or retrodisplacement. The only point in the 
history was intermenstrual pain occurring 
two weeks after the onset of each menstru- 
ation. The cauterization was done for a mild 
endocervicitis in a patient who stated that 
she had no leukorrhea, with the hope that it 
would have a beneficial effect on the intermen- 
strual pain. The second case reported below 
is on in which both tubes had been removed 
at a previous operation with an operative veri- 
fication of an inflammatory process in the 
broad ligament following cauterization. 


Case Reports 


Case 1—Mrs. G. S., a white married female was 
admitted to the hospital on March 30, 1936. On March 
16 she had a coagulation of the cervix. She felt well 
until the evening of the 20th when she began to have 
pain in her left lower abdomen which was dull and 
aching. She felt feverish and had some pain in the 
left lower back. This continued for one day and then 
gradually subsided, the temperature falling and the 
general feeling of well-being improving. On March 
29, she began to have severe cramping pains in the 
lower midline, like menstrual cramps, intermittent and 
more or less rhythmic. These continued and she had 
severe backache over the left sacroiliac joint. Her 
whole lower abdomen felt sore and she also had pains 
just under the tip of the breast bone. The history is 
otherwise unessential. She had gained sixteen pounds 
of weight previous to the coagulation and had been in 
excellent health. There were no symptoms referable 
to any of the systems. Menstrual history was es- 
sentially normal except for intermenstrual pains. She 
had had no pregnancy. Her husband was living and in 
good health. 

Physical examination on admission to the hospital was 
essentially normal except for a temperature of 100° 
and a mass in the left lower quadrant extending up 
about two-thirds of the distance from the symphysis to 
the umbilicus. The mass was rather tender and slightly 
fixed. The uterus was indistinguishable from the mass. 
Because of the history of rhythmic cramps similar to 
those at menstruation, a hematometra was _ thought 
present and a sound was passed gently into the uterine 
cavity and about two drams of old blood evacuated. 

While the patient was anesthetized for the dilation 
and passage of a sound, a vaginal examination revealed 
a large mass in the left pelvis slightly fixed and in- 
distinguishable from the uterus. A diagnosis was made 
of an inflammatory process in the left broad ligament 
and treatment was decided upon conservative lines, 
treating it as DeLee advises in a case of postpartum 
parametritis. The patient remained in the hospital 
running slight elevation of temperature. The mass 
failed to point in either the fornix or the cul-de-sac. 

On April 7, twenty-one days after the cauterization, 
an incision above Poupart’s ligament and an extraperi- 
toneal drainage of the abscess was done. A large 
amount of pus was evacuated and several small pockets 
broken up with the finger. The patient’s convalescence 
was normal and when last seen on August 1, '37, she 
was in excellent health and vaginal examination was 
negative. 

Case 2—Mrs. R. A., white female was cauterized on 
April 12, 1937. Her backache was relieved by lying 
down, Five days later she was a little nauseated with 
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cramp-like pains in the lower right quadrant. She went 
to bed and stayed there. She had a large amount of gas 
on her stomach and great pain upon turning over in 
bed. These cramping abdominal pains continued until 
admission to the hospital on the 18th. 

Past history: In July, 1933, she had been operated 
upon. An appendectomy was done and a uterine suspen- 
sion. In August, 1935, she had a bilateral salpingectomy, 
left oophorectomy and a partial resection of the right 
ovary. Her menses had been very irregular since opera- 
tion in August, 1935. On admission the patient vomited 
a small amount of fluid and bowels moved well with 
enema. There was a mass in right fornix continuous 
with the uterus, moderately fixed and tender. The im- 
pression at this time was that she had an abscess in 
the right broad ligament. With hot douches and rest 
the temperature gradually returned to normal and the 
patient’s pain subsided. The mass was definitely smaller 
but there was an extension of inflammatory reaction 
down into the cul-de-sac. She was sent home to con- 
tinue rest in bed. On May 9 the patient was readmitted 
to the hospital because of pain in the right side. An 
extension of the inflammatory process was felt in the 
cul-de-sac and attempted cul-de-sac drainage was un- 
successful. This was thought to be an ovarian cyst 
with inflammatory reaction around it. She was dis- 
charged but readmitted on June 17, when a lapartomy 
was performed. An ovarian cyst was removed and in- 
flammatory thickening of the broad ligament noted at 
operation. The cyst was probably present before cauter- 
ization but the inflammatory reaction after cauteriza- 
tion and extension of the inflammatory process was 
definitely not due to any tubal infection as both tubes 
had been removed and there was no evidence of any 
impairment of the blood supply to the cyst which would 
lead one to suspect an inflammatory reaction from any 
condition in or around the cyst. 


Besides the two cases above reported I have 
seen recently two cases of lower abdominal 
pain and temperature following cauterization 
of the cervix. The symptoms in both of these 
cases cleared with rest in bed and hot douches. 
In neither case was there a history of a crim- 
inal abortion, or salpingitis and in neither was 
there a retrodisplacement of the uterus. 


COMMENT 

In discussing the subject with other doctors 

I was unable to find any major complications 
but nearly everyone had seen pain in the lower 
abdomen after cauterization. Several compli- 
cations have been seen by other doctors in 
which the uterine cervix was cauterized dur- 
ing the fifth week postpartum. In both cases 
reported above there were definite extensions 
of an infection from the cervix. From a study 
of these cases and the cases reported in the 
literature I would list the following as contra- 
indications for cauterization: septic abortion; 
acute and subacute gonorrheal salpingitis; 
postpartum patients under six weeks, possibly 
under eight weeks. I believe that, with ex- 
isting knowledge, major complications follow- 
ing the use of the cautery will occur from time 
to time in spite of all precautions. There are 
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no reports of complications following a light 
surface cauterization, but this method of 
treatment is very much less effective than 
heavy cauterization as the cervical glands 
which are the seat of the disease are not de- 
stroyed. The unusual thing to me is the large 
number of cauterizations and the few com- 
plications. 

Hiller quotes Curtis as follows: “Strepto- 
coccus infection of the tubes, as previously 
stated, is but part of a more widespread pelvic 
involvment. The complete picture may, how- 
ever, closely resemble gonorrheal disease. A 
history of abortion, a persistent tendency to 
aching distress in the pelvis, a prolonged ten- 
dency to slight chills or low grade fever are 
suggestive. The tissues may yield bacteria 
for a long period of time: six months is 
fairly common. Recovery of streptococci after 
two years is not infrequent. In one instance 
they were obtained eighteen years after the 
initial infection.”’ This statement emphasizes 
the most definite contraindication to cauteriza- 
tion. The reason for this statement is that the 
only deaths reported have occurred in this 
type of case. To have a patient in reasonably 
good health die following a cervical cauteri- 
zation is indeed unfortunate and embarrass- 
ing and possibly deaths from cauterization 
could be prevented by obtaining a history of 
a criminal abortion and refraining from a 
cauterization. I do not feel that the presence 
of gonococci in a cervical smear should con- 
stitute a contraindication but rather an indi- 
cation for cauterization providing there is no 
evidence of an acute or subacute inflamma- 
tory process in the tubes. 

in conclusion, I hope that this report will 
stimulate more reports and possibly bring to 
light further knowledge on cervical cauteriza- 
tion and its complications. 
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APPENDICITIS 
J. D. Hagood, M. D., 
Clearwater. 


Today appendicitis is both the best and the 
poorest treated surgical disease of our daily 
practice. During the past five years approxi- 
mately eleven hundred articles have appeared 
in the medical literature upon this subject. 
I shall not attempt to review these voluminous 
data, but it will be my purpose to indicate 
briefly the accepted views concerning the 
proper management of appendicitis in the 
light of these contributions. The incidence of 
appendicitis has steadily increased during the 
past twenty years throughout the civilized 
world. Two factors are chiefly responsible 
for this: increasing accuracy in the early clin- 
ical recognition of appendicitis and an ever- 
increasing, more highly artificial, so-called civ- 
ilized method of living. 

Accompanying this increase in incidence is 
a steadily increasing death rate following the 
surgical treatment of this disease. This in- 
crease in postoperative mortality has led to the 
erroneous hypothesis that this condition can 
be more successfully treated by the medical 
practitioner and that he in turn can more 
safely decide when surgical consultation 
should be requested. No physician, no matter 
how skilled he may be, can prognosticate in 
every instance as to the exact stage of the 
(lisease process present in the appendix at any 
given moment. Appendicitis is always a sur- 
gical problem from the instant its presence is 
suspected by the physician. Then is the time 
to request surgical consultation, mot some 
six to eighteen hours later. In the case of 
suspected appendicitis in children, pediatric 
consultation should be immediately requested, 
if available. 

The promiscuous self-catharsis practiced at 
home by the laity in an effort to self-treat the 
so-called case of “indigestion” has filled more 
graves than all the wars in which this nation 
has been engaged. Druggists should never 
supply, nor advise the use of cathartics to 
persons applying to them as a remedy for an 
upset stomach. These individuals should be 
urged by the pharmacist to consult immedi- 
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ately their own doctor and let him decide 
whether a laxative is indicated. 


Another cause for the increasing death rate 
in appendicitis is the false impression held by 
many practitioners that anyone can safely 
perform an appendectomy. The occasional 
operator should not attempt to perform an 
appendectomy unless he is fully able to cope 
with any surgical condition that he may en- 
counter in the abdominal cavity. The diag- 
nosis of appendicitis carries with it the obliga- 
tion of immediate surgery regardless of the 
time of day or the presence of important social 
events. Large series of cases have shown that 
delay of more than twenty-four hours after the 
initial onset of signs and symptoms increases 
the mortality rate six hundred to eight hun- 
dred per cent.’ 

Acute appendicitis today appears to be no 
less a problem than it was forty years ago. 
It is amazing, but none the less true, that its 
surgical treatment entails a mortality which, 
according to our most reliable sources, actually 
exceeds the figure which was claimed for its 
medical management forty years ago. It is 
natural that the morbidity of the disease 
should increase, paralleling the increase in the 
country’s population, but it is also a fact that 
the mortality has been steadily increasing. 
Census bureau figures prove that the mortality 
rate from appendicitis has increased progres- 
sively during the past thirty years, and that 
only during the recent few years has it shown 
a slight tendency to recede. A grim touch of 
irony is contained in the fact that while such 
scourges as diphtheria, smallpox and tuber- 
culosis have shown a truly remarkable re- 
sponse to public health control, appendicitis, 
which in a great many sections apparently 
has not attained the importance of a public 
health problem, has continued steadily on its 
way, and now exacts a toll of between twenty 
thousand and twenty-five thousand lives an- 
nually in the United States." When we add to 
this requiem the tale of the million and more 
people, who are disabled through its ravages 
for varying periods of time annually, we gain 
a clearer concept concerning the magnitude of 
the economic importance of appendicitis today. 


The Metropolitan Life Insurance Company 
has recently reported an increased death rate 
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among white males insured, of twenty per 
cent within nineteen years, and fourteen per 
cent for the same period among white females. 


In determining the proper treatment to be 
used, age is the most important factor. Those 
past the age of forty years have been found to 
be ten times more liable to die following the 
same treatment as that used on younger pa- 
tients. Children under ten years of age will 
withstand surgical therapy better and make a 
more prompt recovery than the young adult.’ 
Seventy-five per cent of cases of appendicitis 
occur before the age of thirty years. The 
older the individual, usually the more atypical 
are the signs and symptoms and the more 
prompt will be gangrene, perforation, and the 
onset of generalized peritonitis. 


Sex variation is of interest. More cases 
occur in males. However, females withstand 
the ravages and complications of appendicitis 
better and a greater percentage recover. 


The treatment of cases of acute perforated 
appendicitis taxes to the utmost the skill and 
sound judgment of the surgeon. This group 
has always carried the highest surgical mor- 
tality of all types of appendicitis, largely be- 
cause of the onset of generalized peritonitis 
due either to the failure of the abdominal con- 
tents to wall off a perforated appendix success- 
fully or to ill-advised meddlesome surgery at 
an improper stage in the disease process. 
Formerly this type of appendicitis possessed 
a death rate of about 40 per cent. With skill- 
ful handling, this mortality should be reduced 
to less than 10 per cent. In this type, the 
muscle-splitting incision is the approach par 
excellence and an effort should be made to 
approach the cecum by a laterally placed in- 
cision in the right lower quadrant, so as to 
reach the head of the cecum extraperitoneally 
and to avoid exposing either the small bowel 
or to break up adhesions already formed which 
have partially walled off this area from the 
general peritoneal cavity. If the appendix 
can be removed with ease and without break- 
ing down protective adhesions of abscessed 
walls, it may be done; otherwise, only simple 
but thorough drainage is indicated. These 
patients may return two or three months after 
their dismissal from the hospital for a sub- 
sequent appendectomy which then carries only 
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little more operative risk than the interval 
case. In instances of generalized diffused 
peritonitis, drainage should involve the ileo- 
cecal area, the right iliac fossa, along the right 
colic gutter, and the pelvic cavity. 


The closure of an infected muscle-splitting 
incision should entail only the tight closure 
of the peritoneum about the drains; while 
the various muscle-layers are not resutured 
and only several retention sutures are placed 
through the skin and into the external oblique 
aponeurosis to obliterate dead spaces in the 
wound. The skin edges may be loosely ap- 
proximated by either interrupted skin sutures 
or by a few skin clips. Additional suturing 
of the layers of the incision will lead only to 
their extensive necrosis and sloughing. Only 
soft rubber dam tubular Penrose drains with- 
out gauze wicks should be employed for the 
purposes of drainage. Even these soft, pliable 
drains in the presence of extensive wound in- 
fections may occasionally erode into neigh- 
boring blood vessels. In infected incisions 
of this character, early adequate drainage must 
be assured so that pocketing does not occur. 
The best results are obtained by leaving these 
wounds wide open and allowing them to heal 
from the bottom outwards. 


In acute appendicitis, spinal anesthesia still 
remains the anesthetic of choice as it prevents 
excessive straining during anesthesia and thus 
minimizes the spread of peritonitis.’ In chil- 
dren and in the aged, general anesthesia is still 
indicated. 

Appendicitis is considered as a result of 
the sequence of obstruction, distention, circu- 
latory stasis and infection. Obstruction is 
recognized as a reason but this prompts an in- 
quiry as to the cause of the obstruction. Ob- 
struction may be due to foreign body; mucus 
plug, edema or neoplasm, stricture; stasis, 
angulation, deformity; functional derange- 
ment; spasm. Probably variations in em- 
bryologic development will cause an au- 
tonomic imbalance causing overparasympathe- 
tic or underparasympathetic innervation of 
the ileocecal region.’ 


Much has been written concerning the fal- 
lacy of making a diagnosis of chronic appen- 
dicitis. Some authors deny the existence of 
such a clinical entity and maintain that really 
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all that one sees represents the end products 
of a healed acute appendicitis. There is now 
considerable clinical evidence to show that in 
the carefully studied case, in which all other 
conditions that may simulate appendicitis 
have been ruled out, appendices when removed 
have resulted in a high percentage of clinical 
cures. Pathologically, it seems futile to argue 
that changes similar to those commonly de- 
scribed for chronic appendicitis are in reality 
of no consequence, but that similar histologi- 
cal pictures presented elsewhere in the gastro- 
intestinal tract and in the human body are 
pathognomonic of undoubted chronic inflam- 
mation. 

The diagnosis of chronic disease of the di- 
gestive organs is often extremely difficult, de- 
spite modern diagnostic methods, and this is 
particularly true of chronic appendicitis, 
even the very existence of which is still doubt- 
ed by some authors. From time to time 
many important clinicians, including Rolles- 
ton, Brown and Balfour, have emphasized the 
clinical importance of chronic appendicitis. 

It is admitted that a wrong diagnosis of 
chronic appendicitis is occasionally made in a 
neuropathic individual. Mistakes of this 
nature are almost inevitable in all conditions 
and, of course, this small percentage of errors 
must be avoided if possible. By no means, 
however, should the majority be sacrificed in 
the interest of the small minority. In the 
words of the wise internist: ““We must train 
ourselves to study the effects of disease, not 
in the grave but in the cradle.” 

Appendicular disease can simulate almost 
any disease in the human body, such as angina 
pectoris, cardiospasm, Addison’s disease, pep- 
tic ulcer, gall bladder disease, etc. 

I will give a few case histories taken from 
the Beth Israel Hospital to illustrate my point. 


CASE REPORTS 


Four patients were operated upon for severe hemor- 
rhage from the stomach. The surgeon found the stomach 
and duodenum to be normal in each case, but in all 
there was a diseased appendix. 

In another patient, a woman thirty-four years old, 
the mother of three children, the symptoms simulated 
Addison’s disease. She consulted us because of extreme 
asthenia and persistent vomiting. Her blood pressure 
was 60/40, her skin was dark and there was discolora- 
tion of the mucous membrane of her mouth. She had 
lost a great deal of weight. The impression was that we 
were dealing with a case of Addison’s disease, but in 
view of a history of two attacks of appendicitis a few 





years before and the objective findings of tenderness in 
the right lower abdomen, she was advised to have her 
appendix removed and welcomed the suggestion. At 
operation, a diseased appendix was found and in the 
many years that have elapsed since its removal she has 
recovered her health and none of her symptoms have re- 
curred. This case illustrates the endocrine disturb- 
ances that occasionally occur in patients with chronic 
appendicitis who may be considered to belong to the 
toxic group of appendices. 

In 1924 a patient, subject to periodic attacks of pres- 
sure in the chest and hoarseness almost to the extent 
of complete aphonia, was referred to the Beth Israel 
Hospital. Physical examination including x-ray, studies 
of the chest and abdomen were all negative with the 
exception of some tenderness over the appendix region. 
A diseased appendix was removed from this patient 
after which she completely recovered from all her 
symptoms. 

In May of this year a woman, aged 47, came to me 
complaining of pains in the epigastrium, right lower 
quadrant and right costovertebral angle. She gave a 
history of kidney trouble and stated that seven years 
previously she had been advised to have her right 
kidney removed. Because her son was killed in an 
automobile accident at that time she did not undergo 
the operation. She had been a semi-invalid for the 
past several years. 

I advised a complete x-ray examination. The gastro- 
intestinal series, cholecystogram and pyelograms were 
negative. An exploratory laparotomy was performed 
after she had had two transfusions. The only pathol- 
ogy found was a diseased appendix with adhesions to 
the cecum. This patient made an uneventful recovery, 
has been practically symptom-free since the operation, 
and able to carry out her normal household duties. 


In closing this paper I would like to dis- 
cuss the two types of incisions used in ap- 
pendectomies, as I am a strong believer in the 
McBurney or muscle-splitting incision. Reid 
recently reported a decrease in mortality of 
fifty and three-tenths per cent in acute ap- 
pendicitis when the operative incision was 
changed from a rectus to a McBurney.’ Like- 
wise, Pattison in reporting a comparative 
series of cases of acute appendicitis showed 
the mortality in similar cases with the rectus 
incision to be six and four-tenths per cent 
while with the McBurney incision it was re- 
duced to six-tenths per cent. The arguments 
in favor of the McBurney incision may be 
cited as follows: 

1. It gives direct approach with minimal 
trauma and contamination of the general peri- 
toneal cavity. 

2. Abdominal drainage through this in- 
cision is the shortest and most direct. 

3. Statistics show fewer postoperative 
herniae following drained suppurative Mc- 
Burney wounds than with any other kind of 
infected laparotomy incisions. 

4. Secondary operations for intestinal ob- 
structions, etc., if necessary, are facilitated by 
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the suppurating wound being in the right 
lower quadrant and away from the newly con- 
templated laparotomy wound. 

5. Patients become ambulatory sooner. 
Numerous authors report differences of from 
three to five days. 

6. A general exploratory incision is seldom 
needed for such limited and localized path- 
ology. 

Arguments against the McBurney incision 
are chiefly those associated with limited ex- 
posure. The argument in favor of the right 
rectus incision is principally that of adequate 
exposure. Arguments against the right rectus 
incision may be listed as follows: 

1. Danger of disturbing the localized ab- 
scess contaminating the general peritoneal 
cavity. 

2. Danger of evisceration with dissolu- 
tion of the wound following infection. 

3. Possibility of extensive adhesions with 
greater tendency to obstructions when drains 
cross the abdominal cavity to a rectus in- 
cision. 

Recent reported opinion favors no drains 
in acute unruptured appendicitis, even in the 
presence of turbid intraperitoneal fluid which, 
for the most part, is only a protective exu- 
date. An exception to this rule would be the 
presence of gross necrotic tissue in the region 
of the removed appendix. 

So in a general way I ieave this thought 
with you, 

“°Tis better to use the knife too soon 

And find our diagnosis wrong, 
Than to hear the old familiar tune, 

He’s gone to join the heavenly throng. 

“There are a thousand ways, more or less, 

To treat this treacherous little waif, 

But after all, we must confess, 
The knife alone, in time, is safe.” 
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IMPORTANT NOTICE REGARDING 
HOSPITAL INSURANCE PLAN 

The Executive Committee of the State 
Medical Association wishes the members of 
the Association to know that it has not ap- 
proved any plan of organization for hospital 
insurance in Florida. 

A letter dated November 8, 1938, sigtied 
by W. E. Thomas, one of the managers of the 
Hospitalization Department of the Suwannee 
Life Insurance Company, together with a 
proposed state-wide hospitalization plan, dated 
November 3, 1938, was mailed to members of 
organized medicine in Florida. The proposed 
plan confines the sale of stock to members of 
organized medicine. This would mean a com- 
mercial organization restricted to members of 
the Florida Medical Association whose service 
would not be under the jurisdiction or control 
of the State Medical Association. It would 
simply be an independent hospitalization serv- 
ice, controlled by volunteer members of organ- 
ized medicine. 

The plan as outlined in the “proposal” has 
not been approved or disapproved by the Ex- 
ecutive Committee of the Association. After 
an investigation of the plan, the members of 
the Association will be informed as to the 


Committee’s opinion of its advisability from 
a commercial and professional aspect. 





STUDY OF MEDICAL CARE 

Officers of county medical societies are 
urged to complete and send in all forms con- 
cerning the Study of Need and Supply of 
Medical Care, supervised by the Bureau of 
Medical Economics of the American Medical 
Association. The collection of all material in 
connection with this study is to be through the 
county medical societies of the nation. In 
order to have reliable information, the officers 
of the A. M. A. are anxious to receive infor- 
mation on definite findings from the county 
medical societies. Firsthand information from 
the doctors themselves will form the basis for 
statistical tabulation that should prove very 
valuable to the medical profession. Informa- 
tion given out through unofficial surveys is 
often misleading. It is, therefore, our duty 
as medical men to cooperate with the A. M. A. 
officials in their endeavor to study the need 
and supply of medical care, as _ pictured 
through the material received directly from 
the doctors themselves. 

Forms and blanks have been sent to the 
county medical society secretaries in Florida, 
through the State Association’s office. As this 
issue of the Journal goes to press, however, 
very few county societies have forwarded 
completed questionnaires. Your cooperation 
is solicited and urged. 





APPLICATIONS FOR SCIENTIFIC 
PAPERS 
NEXT ANNUAL MEETING 

Members of the Association desiring to pre- 
sent papers at the Sixty-sixth Annual Meeting 
of the Florida Medical Association, which will 
be held at Daytona Beach, May 1, 2, and 3, 
1939, are urged to forward their applications 
promptly. A synopsis of the paper, not to ex- 
ceed fifty words, must accompany each appli- 
cation. Applications will be considered by the 
Committee on Scientific Work at the Pre- 
Convention meeting. All applications, there- 
fore, must be in the hands of this committee 
prior to the Pre-Convention meeting. Mail 
your application to Dr. Walter C. Jones, chair- 
man of the Committee on Scientific Work, 
Box 1018, Jacksonville. 
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SCIENTIFIC EXHIBITS 


This year scientific exhibits at the Associa- 
tion’s annual meeting at Daytona Beach, May 
1, 2, and 3, 1939, will be under the supervision 
and direction of the Association’s Committee 
on Scientific Work. Members of the Associa- 
tion desiring to enter a scientific exhibit are 
urged to file their applications promptly. De- 
scribe your exhibit, specifying the square feet 
necessary and if wall space is desired. Space 
is at a premium and it is, therefore, important 
for your committee to have a definite state- 
ment as to the linear feet of wall space, as well 
as the square feet of floor space. All applica- 
tions for scientific exhibits must be filed on 
uniform application blanks. Members of the 
Association interested are urged to write to 
Box 1018, Jacksonville, for application blanks. 
Your applications must be filed not later than 
December 31, 1938. 





INVITATIONS, 1940 ANNUAL 
MEETING 


Invitations for the 1940 Annual Meeting 
of the Florida Medical Association must be 
presented to the Executive Committee prior 
to or at the Pre-Convention Meeting, accord- 
ing to Chapter 7, Section 6 of the By-Laws. 

Officers of county societies are urged to note 
the provision of this By-law and any society 
desiring to invite the 1940 Annual Meeting 
should file its application promptly. Invitations 
should be addressed to P. O. Box 1018, 
Jacksonville. 





GRAND JURY INVESTIGATES 
ORGANIZED MEDICINE 


On October 17 the special grand jury called 
in the District of Columbia to investigate or- 
ganized medicine began its study. The attor- 
neys representing the government include 
John Henry Lewin, a special assistant selected 
by the Department of Justice, former city 
solicitor in Baltimore and later the people’s 
counsel to the Maryland Public Service Com- 
mission. He is a graduate of Johns Hopkins 
University and the Harvard Law School. In 
1933 he became a member of the trial section 
of the A. A. A. legal division and in 1937 
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conducted the government’s antitrust case in 
Madison, Wis., against the oil companies. 
Mr. Lewin is 40 years old and was for a 
while editor of the Harvard Law Review. 


His principal assistant in the case is Allan 
Hart of Portland, Ore., who first came to the 
attention of Mr. Thurman Arnold at Yale. 
In 1926 Mr. Hart was appointed assistant 
United States District Attorney in Portland 
and he was taken from that position to assist 
Mr. Arnold in Washington. 


In addition to these two attorneys, the De- 
partment of Justice is utilizing Grant W. 
Kelleher and Douglas B. Maggs, the latter 
called to the Department of Justice from Duke 
University specifically for this case. 

The first of the witnesses to be called before 
the grand jury was Dr. Hugh Cabot. It is 
understood that the attorneys for the Depart- 
ment of Justice wished to keep secret, if pos- 
sible, the names of witnesses to be called be- 
fore the grand jury. In interviews with re- 
porters after testifying, Dr. Cabot declined to 
discuss his testimony but, according to the 
press, while waiting to be summoned to the 
grand jury room he discussed his theories of 
medical service. He deprecated proposals to 
subsidize treatment in the hands of private 
practitioners for people unable to afford reg- 
ular medical charges. Apparently Dr. Cabot 
indicated his conviction that medicine is not a 
“trade.” He is also reported to have said 
“Whether a criminal prosecution is the right 
approach to the problem I cannot say; I am 
not expert on criminal prosecutions. However, 
I can say that other methods which have been 
employed have not been successful; the prob- 
lem remains unsolved.” (See A. M. A. article 
for comment on three other witnesses). 

As we go to press there are indications that 
additional witnesses will be Theodore 
Wiprud, executive secretary of the Medical 
Association of the District of Columbia, and 
William C. Woodward, director of the Bureau 
of Legal Medicine and Medical Legislation of 
the American Medical Association. 


—Jour. A. M. A., October 29, 1938. 
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MEDICAL DISTRICT MEETING—F 
Fort Lauderdale—October 13 


The second annual meeting of the South- 
east Medical District was held at Fort Lauder- 
dale, Thursday afternoon at 3 o'clock, with 
headquarters at the Hotel Champ Carr. There 
was a total registration of 69. Of this num- 
ber, 57 were Association members (from this 
district, 54); 7 were visitors; and 5 were 
ladies. 

Dr. Lloyd J. Netto asked all present who 
had not registered to do so. A number of late 
arrivals had not registered. Miss Dorothy 
Robinson, daughter of the Association’s 
president-elect, assisted on the registration 
desk and her services were very much 
appreciated. 

The Champ Carr Hotel was a very con- 
venient place to hold the district meeting. The 
manager and his associates extended every 
courtesy. The local committee on arrange- 
ments looked after the entertainment of the 
ladies but some of the plans could not be car- 
tied out, owing to the wet weather. The dinner 
was held in the Endor and Farrell Coral Club 
and was well attended. The bill of fare in- 
cluded Florida lobster and many other savory 
dishes. The occasion was informal and every- 
one enjoyed the good fellowship. 

At 3:25 p.m. Dr. Lloyd J. Netto, president- 
elect, called the general session to order. Dr. 
Harrison A. Walker, president of the district, 
was absent because of the death of his mother. 
The address of welcome was delivered by Dr. 
A. B. Connor, president of the Broward 
County Medical Society. In addition to wel- 
coming the members and guests, Doctor Con- 
nor emphasized the importance of the district 
meetings. Dr. W. Henry Spiers, president of 
the State Association, gave a short address, 
outlining the Association’s program for the 
year. Dr. F. K. Herpel, past senior councilor 
of the district, reported for Doctor Walker. 
From his experience last year, Doctor Herpel 
presented the work of the Council in a very 
acceptable manner. 

The next speaker was Dr. Meredith Mallory, 
the Association’s representative to the A.M.A. 
House of Delegates. Doctor Mallory reported 
on the special meeting of the House of Dele- 
gates, held in Chicago last September. Dr. 
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Leigh F. Robinson, president-elect of the State 
Association, was recognized and made a few 
remarks but mentioned that his official duties 
would not be in force until next year. Dr. 
Gilbert S. Osincup, Chairman of the Asso- 
ciation’s Executive Committee, made a fine 
talk, emphasizing the importance of county 
societies adopting legal constitutions and by- 
laws and the importance of a fee schedule. 
Doctor Osincup also brought to the group 
some firsthand information concerning the 
special, called meeting of the A. M. A. House 
of Delegates in Chicago and his stopover 
visit in Washington, D. C., en route. Dr. 
Homer L. Pearson, past president, 1934, was 
recognized. Dr. Walter C. Jones, Chairman of 
the Scientific Work Committee, was recog- 
nized and emphasized the importance of early 
applications by doctors who desire to read 
papers before the next State Association meet- 
ing. Dr. Arthur H. Weiland, Chairman of the 
Committee as Representatives to Industrial 
Council, gave a short talk on the questions of 
interest pertaining to his committee. Dr. Roy 
J. Holmes, Chairman of the Committee on 
Public Relations, was heard briefly. 

Doctor Netto, on behalf of the Palm Beach 
County Medical Society, invited the next med- 
ical district meeting to West Palm Beach. The 
invitation was unanimously accepted. 

After a short recess, Doctor Netto at 4:55 
called the scientific session to order. The first 
paper was read by Dr. E. W. Cullipher of 
Miami on “Common Foot Ailments.” The 
next paper was by Dr. Elliott M. Hendricks 
of Fort Lauderdale on “Present Status of 
Cancer Therapy.” The last paper was pre- 
sented by Dr. Efton J. Thomas of Miami 
on “Jellyfish and Portuguese Man-of-War 
Stings.” These papers were well presented 
and stimulated discussions which indicated 
the interest and the appreciation of those 
present. 

This was the second annual meeting in this 
district and the enthusiasm for such occa- 
sions was quite evident. 


REGISTRATION 


Netto, Lloyd J., President-Elect....West Palm Beach 
Thompson, Stewart, Managing Director... Jacksonville 


Association Members 


Miami 
Ft. Lauderdale 
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MEDICAL DISTRICT MEETING—B 
Gainesville, October 27 

The second annual meeting of the North 
Central Medical District was held at Gaines- 
ville, Thursday afternoon at 3 o'clock, with 
headquarters at the Hotel Thomas. There 
was a total registration of 48. Of this num- 
ber, 47 were Association members (from this 
district, 37) and 1 was a visitor. 

The attendance was approximately the same 
as at last year’s annual meeting in this district. 

The Hotel Thomas was a delightful place 
to meet and every courtesy was offered by the 
manager and his associates. Dr. J. L. Sum- 
merlin, chairman of the local Committee on 
Arrangements, assisted by Dr. E. H. Andrews, 
looked after the facilities for the meeting, 
entertainment, dinner, etc. The evening dinner 
was served in the Hotel Thomas dining room 
and was a very pleasant occasion. Tables 
were arranged in horseshoe formation in a 
very large room and the food was excellent. 
Quite a number of ladies who were not in evi- 
dence during the meeting proper, attended the 
banquet and added to the pleasure of the oc- 
casion. Dr. T. A. Snow, president of the local 
medical society, was in charge of the dinner. 

At 3:30 p. m. Dr. R. B. Harkness, senior 
councilor and president of the North Central 
Medical District, called the meeting to order. 
Dr. T. A. Snow, president of the Alachua 
County Medical Society, gave the address of 
welcome. Dr. W. Henry Spiers, president of 
the State Association, gave a very interesting 
talk on Association affairs. Dr. Shaler Rich- 
ardson, secretary-treasurer of the Association 
and editor of the Journal, outlined briefly the 
work in the home office, publication of the 
Journal, etc. In concluding his talk, Doctor 
Richardson brought some firsthand informa- 
tion from the special, called meeting of the 
A. M. A. House of Delegates, which was held 
during September in Chicago. Dr. Harrison A. 
Walker, chairman of the Council, outlined the 
activities in which the Council is now engaged 
and emphasized the growing interest in the 
medical district meetings of the Association. 
Doctor Gilbert Osincup, chairman of the Asso- 
ciation’s Executive Committee, stressed the 
importance of county medical societies having 
legal constitutions and by-laws adopted and 





the filing of a copy in the office of the State 
Association. Doctor Osincup also brought 
some firsthand information from the Chicago 
meeting of the A. M. A. House of Delegates. 
The doctors present seemed to appreciate the 
oral reports from the Chicago meeting. Dr. 
Luther W. Holloway, chairman of the State 
Association’s Committee on Child Health, was 
recognized and talked briefly. Dr. W. McL. 
Shaw, councilor for the fifth district and im- 
mediate past chairman of the Council, was 
present and was asked to make a few remarks. 
Dr. Henry C. Dozier, past president, 1929, 
was then recognized and discussed several 
Association activities. 

Doctor Harkness then called for invitations 
for next year’s meeting place and Dr. R. D. 
Ferguson, on behalf of the Marion County 
Medical Society, extended a cordial invitation 
to meet next year in Ocala. Doctor Harkness 
mentioned that the doctors in Lake City would 
be very glad to have the meeting but, since it 
was in the extreme northern part of the dis- 
trict which is so large, he agreed with Doctor 
Ferguson that it would be more beneficial to 
the district to have the meeting as nearly cen- 
tral as possible. By unanimous vote, Ocala 
was selected as the meeting place for 1939. 

After a short recess, Dr. James L. Strange, 
junior councilor and president-elect of Dis- 
trict B, called the scientific session to order. 
The first paper was presented by Dr. S. C. 
Harvard of Brooksville on “Cauterization of 
the Cervix.”” Dr. Henry C. Dozier of Ocala 
led the discussion. The second paper was by 
Dr. T. H. Bates of Lake City on “Intestinal 
Parasites Causing Surgical Conditions.” Dr. 
W. C. Thomas of Gainesville led the discus- 
sion. The third paper was by Dr. W. J. Baker 
of Foley on “Undulant Fever.” Dr. R. D. 
Ferguson of Ocala led the discussion. The last 
paper was by Dr. E. L. Scott of Ocala on 
“The Responsibility of the General Practi- 
tioner to the Crippled Child.” Dr. R. C. 
Cumming of Ocala led the discussion on this 
paper which was illustrated with slides. 

All the papers were well presented and an 
unusual number of doctors present entered 
into the discussion. The interest was so keen 
in this scientific session that the time was ex- 
tended forty-five minutes. 

Following the scientific session, Dr. Har- 


VoLuME XXV 
248 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Sian? 


rison A. Walker called the Councilors present 
together for a short meeting. 
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STATE NEWS ITEMS 


Drs. John S. Helms, Jr., and James T. 
Cowart of Tampa returned recently from an 
automobile tour of the west where they visited 
several clinics and hospitals. 

* + * 

Dr. W. C. McConnell of St. Petersburg was 
elected vice-president of the Southern Psychi- 
atric Association at the meeting held in At- 
lanta, October 11. The Association is affiliated 
with the American Psychiatric Association 
and includes thirteen southern states and the 
District of Columbia. 








in. 
W 
Ke 
F] 


SO! 
me 


rec 


spe 
he 


Pet 
spe. 
in 

mot 
mee 
Ciat 


c 
turn 
and 


Ie 
hass 


Jack 








Jour. F. M. A. 
NoveMBer, 1938 


The dates of the 1939 annual meeting of the 
Florida Medical Association will be May 1, 2, 
and 3. The officers of the Volusia’ County 
Medical Society directed a communication to 
the Executive Committee of the State Asso- 
ciation, requesting the approval of the above 
dates, which have been confirmed by the man- 
agement of the Princess Issena Hotel, Day- 
tona Beach. The closing time of this hotel 
has been extended to allow the latest possible 
date to be set. 

es 

At the Eleventh Annual Meeting of the 
Florida East Coast Medical Association, held 
at Rockledge, October 28 and 29, the follow- 
ing officers were elected: Dr. Frederick J. 
Waas, Jacksonville, president ; Dr. Thomas C. 
Kenaston, Cocoa, vice-president; Dr. M. Jay 
Flipse, Miami, vice-president; and Dr. A. J. 
Logie, Jacksonville, secretary-treasurer. Jack- 


sonville was selected as the place of the 1939°- 


meeting. 
x * x 


Dr. A. B. McCreary of Jacksonville, Di- 
rector of the Bureau of District and County 
Health Work of the State Board of Health, 
spent some time in Tavares recently, where 
he instituted the new Lake County Health 
Unit which is headed by Dr. Terry Bird of 
Tavares. 

‘ «is 

Dr. Lauren Sompayrac of Jacksonville has 
returned from a three months’ course of 
study in the New York Skin and Cancer Unit 
of the New York Postgraduate Medical 
School and Hospital. 

*K * * 

Dr. and Mrs. Harrison G. Palmer of St. 
Petersburg have returned from a vacation 
spent in North Carolina and Michigan. While 
in Detroit, Doctor Palmer spent about a 
month attending clinics. He also attended the 
meeting of the Michigan State Medical Asso- 
ciation held in that city. 

. ¢ * 

Dr. James S. Grable of Tampa recently re- 
turned from an extensive tour of the western 
and northwestern states. 

* * x 

Dr. and Mrs. Francis T. Holland of Talla- 
hassee announce the birth of a son, Charles 
Jackson, September 26, 1938. 
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At the meeting of the Gulf Coast Clinical 
Society, held in Pensacola, October 6 and 7, 
Dr. J. H. Dodson of Mobile was elected presi- 
dent to succeed Dr. Herbert L. Bryans of Pen- 
sacola. Dr. J. S. Tuberville of Century was 
elected vice-president. Dr. Henry Spiers of 
Orlando, president of the Florida Medical 
Association, was a guest speaker. Dr. W. C. 
Payne of Pensacola was chairman of the en- 
tertainment committee. 


ok * 2K 


Dr. John A. Simmons of Arcadia has re- 
turned from an extended motor trip through 
the southwest, having visited Birmingham; 
Memphis; his old home, Little Rock; Hot 
Springs ; Baton Rouge and New Orleans. Mrs. 
Simmons accompanied him. 


* ok * 


Dr. Francis W. Glenn, who specializes in 
bone and joint surgery, and Dr. G. J. Walsh, 
who does general surgery, have become asso- 
ciated with the Tumlin Clinic, 800 N. E. 
Second Avenue, Miami. 


* * * 


Dr. J. M. Bryant of Jacksonville spent the 
month of October in New York City where 
he completed a four-weeks’ postgraduate 
course in advanced gynecology at the New 
York Postgraduate Medical School and 
Hospital. 


*K * * 


Dr. Edgar Watson of Lakeland returned 
recently from a trip to Europe. He spent three 
months in the Orthopedic Division of the 
Royal Infirmary at the University of Edin- 
burgh, Scotland, and one month’s study at 
Professor Bohler’s Clinic in Vienna. 


* * * 


Application blanks are now available for 
space in the Scientific Exhibit at the St. Louis 
Session of the American Medical Association, 
May 15-19, 1939. Attention is called to the 
fact that the meeting is a month earlier than 
usual, and applications close January 5, 1939. 
Blanks will be sent on request to the Director, 
Scientific Exhibit, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago, 
Illinois. 
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At the Clinical Congress of the American 
College of Surgeons, held in New York 
October 17-21, the following doctors from 
Florida received Fellowship: Charles J. Col- 
lins, Orlando; Horace A. Day, Orlando; John 
S. Helms, Jr., Tampa; John S. McEwan, 
Orlando; Cayetano Panettiere, Miami Beach; 
Lauchlin M. Rozier, W.Palm Beach; Ralph E. 
Russell, Ocala; Frank G. Slaughter, Jackson- 
ville; Ferdinand A. Vogt, Miami; and Her- 
man Watson, Lakeland. 


Dr. Frederick J. Waas of Jacksonville was 
elected to the Board of Governors. 


Other members of the Florida Medical As- 
sociation who attented the Clinical Congress 
were: Edwin H. Andrews, Gainesville; Julius 
C. Davis, Quincy; M. P. DeBoe, Miami; S. 
F. Elder, Miami; C. D. Hoffman, Orlando; 
George D. Lilly, Miami; R. O. Lyell, Miami; 
Clarence W. Lynn, Orlando; Kenneth A. 
Morris, Jacksonville; Ralph D. Murphy, St. 
Petersburg; Harry A. Peyton, Jacksonville; 
George W. Richardson, Jacksonville; Leigh 
F. Robinson, Ft. Lauderdale; J. W. Snyder, 
Miami; Harrison A. Walker, Miami Beach; 
Edgar Watson, Lakeland; E. C. Watt, Jack- 
sonville; J. Ralston Wells, Daytona Beach; 
Hugh West, DeLand; D. Ward White, Miami 
Beach; Herbert E. White, St. Augustine. 


st s * 
* * * 


The members of the Florida Medical Asso- 
ciation who attended the American Public 
Health Association’s annual meeting in 
Kansas City, Missouri, in October were Dr. 
W. A. McPhaul of Jacksonville, State Health 
Officer; Dr. N. A. Upchurch, Jacksonville 
City Health Officer; Dr. G. N. MacDonell, 
Miami City Health Officer; Dr. J. R. Me- 
Eachern, Tampa City Health Officer; Dr. J. 
N. Patterson, of the State Board of Health, 
Jacksonville; and Dr. W. H. Pickett, of St. 
Petersburg, Director of the Pinellas County 
Health Unit. Doctor Pickett was a delegate 
from Florida. 


Dr. and Mrs. Thomas H. Lipscomb of 
Jacksonville announce the birth of a daughter, 
Susan Mary, on October 13 in St. Luke’s 
Hospital. 


Votume XXV 
NUMBER 5 


SNe ARNRR RESPIR 
BUTLER HALL SANCHEZ 


Dr. B. H. Sanchez of Plant City died in a 
Tampa hospital on September 21, at the age 
of 51. 

Doctor Sanchez was a native of Trenton, 
Florida. He first came to Plant City for the 
practice of medicine in 1912, remaining there 
until the World War in 1917, when he en- 
tered the medical corps of the U. S. Army. 
Following the close of the war, he spent two 
years practicing in Kentucky after which he 
returned to Plant City where he became per- 
manently located. 

For a number of years Doctor Sanchez had 
been secretary of the Midland Medical So- 
ciety; he was a member of the Hillsborough 
County Medical Society, the Florida Medical 
Association and the American Medical Asso- 


ciation. He was a member of St. Clement’s 


Catholic Church. 

Surviving are his widow, Mrs. Jeanette 
Eugenia Sampson Sanchez; two sons, Butler 
Hall, Jr., and Alex Stewart Sanchez of Plant 
City ; and a daughter, Miss Eugenia Josephine 
Sanchez of Jacksonville. 


ee 
THOMAS BUTTERMORE ECHARD 


Dr. T. B. Echard, retired physician and 
surgeon of St. Petersburg, died at his home 
on the morning of September 24, at the age 
of 60. 

Doctor Echard was a graduate of the 
University of Pennsylvania and served his 
medical internship at West Penn Hospital, 
Pittsburgh. From 1901 until 1925 he con- 
ducted a private practice in Connellsville, Pa., 
also serving as surgeon for the Frick Coal 
Company, Pennsylvania Railroad Company, 
Western Maryland Railroad Company, and 
the West Penn Power Company. 

He came to St. Petersburg in 1925 where 
he practiced until his retirement, two years 
ago, during which time he was an active 
member of the Mound Park and St. Anthony 
Hospital staffs. He was chief of staff of 
Mound Park Hospital in 1931 and vice-chief 
of St. Anthony’s in 1932. He was surgeon 
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for the American Legion Crippled Children’s 
Hospital during its early days. 


Dr. Echard was an active member of the 
Pinellas County Medical Society and the 
Florida Medical Association until his retire- 
ment when he was made an honorary member 
of these organizations. He was a life mem- 
ber of the Masonic Lodge of Connellsville, a 
Knight Templar and a charter member of the 
Connellsville Kiwanis Club. 

Surviving are his widow, Mrs. Olive C. 
Echard, and two sons, Thomas C. Echard of 
St. Petersburg, and William W. Echard, a 
student at the University of Virginia. Another 
son, Richard W. Echard, died while attend- 
ing the University of Virginia in 1936. 


COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 


The Dade County Medical Society met in 
regular session on November 1, at 8:30 p. m., 
in the Ingraham Building. The principal 
speaker of the evening was Dr. A. Buist 
Litterer, who presented “The Clinical Value 
of Quantitative Blood Studies in the Manage- 
ment of Syphilis, Including Fever Therapy.” 
This paper was illustrated with lantern slides. 
Drs. Kenneth Phillips and Milton Coplan 
opened the discussion. 

oe 
DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
regular monthly meeting in the library of the 
State Board of Health Building on the even- 
ing of November 1. The following papers 
comprised the scientific program: 


“Diagnosis of Pain in the Hip in Children” 
—John F. Lovejoy. Discussion opened by 
Charles B. Mabry. 

“Retinal Detachment”—Shaler Richardson. 

“The Dysentery Problem in the Jacksonville 
Area”—James L. Borland. Discussion 
opened by E. B. Milam. 


* *« 
HILLSBOROUGH COUNTY MEDICAL SOCIETY 


At a recent meeting, the following resolu- 
tion was passed by the Hillsborough County 
Medical Society : 
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BUTLER H. SANCHEZ 
3e it resolved that the Hillsborough County Medical 
Society has suffered a loss long to be remembered and 
a friend revered. That this resolution be entered in the 
minutes of the Society and a copy be sent to the be- 
reaved family and the Florida Medical Journal. 


On September 21, 1938, the Hillsborough County 
Medical Society and Plant City, Florida, lost a friend 
and loyal brother physician in the passing of Butler 
Hall Sanchez after six weeks’ illness. His enthusiasm 
and energy were boundless, his loyalty unquestioned, 
and his fidelity to organized medicine never faltered. 


(Signed) J. W. Alsobrook, 
T. C. Maguire, 
Robert C. Black, 
Edgar Austin. 


* *K * 


LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY MEDICAL SOCIETY 

The quarterly meeting of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Med- 
ical Society was held at Quincy on the after- 
noon of October 20. The scientific program 
consisted of the following three papers: 
“When to Operate for Urinary Calculi,” 

Rudolph Bell, Thomasville, Ga. 

“A Review of Syphilis at State Hospital,” 

J. C. Robertson, Chattahoochee. 

“Menace of State Medicine,” R. F. Godard, 

Quincy. 

The following officers were elected to serve 
for 1939: president, W. W. Massey, Quincy ; 
vice-president, F. T. Holland, Tallahassee; 
secretary-treasurer, B. A. Wilkinson, Talla- 
hassee. 


PALM BEACH COUNTY MEDICAL SOCIETY 

THE PALM BEACH COUNTY MEDI- 
CAL SOCIETY HAS PAID 100% DUES 
FOR 1938, AND HAS BECOME THE 
SEVENTEENTH SOCIETY ON THE 
HONOR ROLL. THIS SOCIETY, 


WHICH HAS A MEMBERSHIP OF 58, 
IS OFFICERED BY: V. M. JOHNSON, 
PRESIDENT ; GAYLORD LEWIS, VICE- 
PRESIDENT; J. R. SORY, SECRETARY ; 
AND F. K. HERPEL, TREASURER. 
CONGRATULATIONS, PALM BEACH 
COUNTY MEDICAL SOCIETY! 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 


THE PASCO - HERNANDO - CITRUS 
COUNTY MEDICAL SOCIETY HAS 
REACHED THE TOP. THIS SOCIETY 
WITH A MEMBERSHIP OF 15 DRAWS 
ITS MEMBERS FROM 8 CITIES. TO 
HOLD THE INTEREST OF DOCTORS 
SO SCATTERED AND TO PLACE THE 
SOCIETY ON THE HONOR ROLL RE- 
QUIRES MORE EFFORT THAN USUAL 
ON THE PART OF ITS OFFICERS; AL- 
SO A GREATER EXPENDITURE OF 
TIME AND MONEY ON THE PART OF 
EACH MEMBER. THIS SOCIETY IS, 
INDEED, TO BE CONGRATULATED 
ON ITS ACCOMPLISHMENT. THE 
FOLLOWING OFFICERS SERVED 
DURING 1938: 

PRESIDENT—S. C. HARVARD; 

FIRST VICE PRESIDENT— 

W. H. WALTERS; 

SECOND VICE PRESIDENT— 

C. L. CARTER; 


SEC’ Y-TREAS—G. R. CREEKMORE. 


* * * 


PINELLAS COUNTY MEDICAL SOCIETY 

The Annual Meeting of the Pinellas County 
Medical Society was held at the Chatterbox, 
October 7. After refreshments and dinner, 
President Strickland called the assembly to 
order at 7:20 p. m. 

The following applicants were voted into 
membership in the Society: W. H. Pickett and 
Fred Eugene Whaley. 

The election of officers was held, which re- 
sulted as follows: President-elect, J. A. Her- 
ring; first vice-president, N. W. Gable, Jr.; 
second vice-president, C. B. Wright; secretary- 
treasurer, W. C. McConnell; censors, G. M. 
Lochner, H. W. Wade. 

Dr. E. C. MacCordy was installed as presi- 
dent for the coming year. 





The Pinellas County Medical Society re- 
cently adopted a uniform Fee Schedule for in- 
dustrial cases. This schedule has been printed 
in a handy pocket-sized pamphlet for the con- 
venience of Society members. 





EDUCATION 


Physicians who teach correct bowel manage- 
ment to their patients will appreciate the 
value of the new ‘Habit Time” booklet as a 
means of impressing patients with the impor- 
tance of bowel regularity. 


“Habit Time,’’ written for doctors’ patients 
in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 
ity, in addition to a simple explanation of the 
functions of digestion. 


“Habit Time,’’ illustrated by Tom Jones, 
celebrated anatomical artist, has been re- 
viewed and found satisfactory by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. It is offered, free, by 
Petrolagar as an aid to doctors. 


Petrolagar Laboratories, Inc. e Chicago, Ill. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 


Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 

















DOCTORS LAKE and AYERS | «~~-Behind 
X-Ray and Clinical Laboratories MeE RCUROCHROME 








Ww. F. Lage, M.D. (dibrom-oxymercuri-fluorescein-sodium) 
Director Laboratory of X-Ray z 
is a background of 
A.J. Ayers, M.D. 
Director Laberatory of Clinton Puthelogy Precise manufacturing methods in- 
Tissue examination, gross and micro- suring uniformity 
paulo ng B lood Chemistry, Serology, Bac- Controlled laboratory investigation 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are Chemical and biological control of 
equipped to do all X-Ray and Labora- each lot produced 
tory diagnoses, X-Ray and radium ther- Extensive clinical application 


apy. Containers and information fur- 


nished upon request. Jeports tele- Thirteen years’ acceptance by the 


graphed when desired. Council of Pharmacy and Chem- 
 eeonca” istry of the American Medical 
111 MEDICAL ARTS BUILDING Association 
Long Distance Phone JA. 3937 A booklet summarizing the impor- 
ATLANTA, GA. tant reports on Mercurochrome and 
describing its various uses will be 








Approved by the Council on Medical Education sent to physicians on request. 


and Hospitals of the American Medical 
Association Hynson, Westcott & Dunning, Inc. 


hie BALTIMORE, MARYLAND 7h.ters. 
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At a recent meeting of the Pinellas County 
Medical Society, the following resolutions 
were adopted with regard to the deaths of 
two Honorary Members of the Scoiety: 


THOMAS B. ECHARD 


Wuereas, God in His infinite wisdom hath seen fit 
to remove from our midst one of our most beloved 
brothers, Dr. Thomas B. Echard, and, 

WHEREAS, we, the members of the Pinellas County 
Medical Society feel deeply the loss of our beloved 
brother and friend; therefore be it 

REsoLvep, that the Pinellas County Medical Society 
expresses its sorrow in-the passing of Doctor Echard; 
that a copy of this resolution be sent to his family; that 
a copy be entered on the minutes of this Society; that 
the same be published in the Journal of the Florida 
Medical Association. 


(Signed) Francis H. LANGLEy. 
W. W. Harnden. 


GEORGE E. OSGOOD 


Wuereas, God in His infinite wisdom hath seen fit 
to remove from our midst one of our most beloved 
brothers, Dr. George E. Osgood, and, 

WHEREAS, we, the members of the Pinellas County 
Medical Society feel deeply the loss of our beloved 
brother and friend, therefore be it 

RESOLVED, that the Pinellas County Medical Society 
expresses its sorrow in the passing of Doctor Osgood; 
that a copy of this resolution be sent to his family; that 
a copy be entered on the minutes of this Society; that 
the same be published in the Journal of the Florida 
Medical Association. 


(Signed) Francis H. LANGLEY, 
W. W. Haropen. 





POLK COUNTY MEDICAL SOCIETY 


The October meeting of the Polk County 
Medical Society was held at the Morrell Me- 
morial Hospital on the evening of the 12th. 

Dr. W. W. Shafer of Haines City, presi- 
dent of the Society, gave an interesting talk 
on the relationship between the medical pro- 
fession, the bar and the courts. Dr. C. W. 
Pease of Bartow discussed the need for a 
tuberculosis x-ray clinic. 

Following the scientific program, the mem- 
bers inspected the new x-ray equipment of the 
hospital, where a demonstration was given 
by Dr. John Jares, head of the hospital’s x-ray 


department. 
* * * 


PUTNAM COUNTY MEDICAL SOCIETY 
Drs. E. W. Ford and J. E. Rose of Crescent 
City were hosts at a dinner meeting of the 
Putnam County Medical Society held at the 
New Gables Inn in Crescent City on October 
11. 
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Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE Personal Courses and_ Informal 
Course starting every week. Two-weeks’ 
Course in Internal Medicine starting June 5, 
1939. 

SURGERY — General Courses One, Two, Three 
and Six Months; Two-weeks’ Intensive Course 
in Surgical Technique with practice on Living 
Tissue; Clinical Courses; Special Courses. 
Courses start every Monday. 

GYNECOLOGY — Two-weeks’ Course starting 
February 27, 1939. Clinical and Personal 
Courses starting every week. 

OBSTETRICS Two-weeks’ Intensive Course 
starting March 13, 1939. Informal Course 
starting every week. 

FRACTURES AND TRAUMATIC SURGERY— 
Informal Course every week; Intensive Ten- 
day Course starting February 13, 1939. 

OPHTHALMOLOGY — Two - weeks’ Intensive 
Course starting April 24, 1939. Informal 
Course starting every week. 

OTOLARYNGOLOGY — Two - weeks’ 
Course starting April 10, 1939. 
Course starting every week. 

CYSTOSCOPY—tTen-day Practical Course rotary 
very two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 

BRANCHES OF MEDICINE, SURGERY AND THE 


SPECIALTIES 


Intensive 
Informal 


Teaching Faculty 
ATTENDING STAFF OF Cook County Hospitat 


Address 


Registrar, 427 South Honore Street, Chicago, [Illinois 














THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
OWEN L. HILL, M. D., Medical Director 


EDWIN W. COCKE, M. D., 
Active Consultant 


The Sanitarium is especially equipped for the 
treatment of drug addiction, alcoholism, nervous 
and mental disorders and the care of patients 
requiring metrazol and insulin therapy. 























S.A. Kule 


FUNERAL DIRECTOR 
JACKSONVILLE, FLORIDA 


17 W. Union 


Street 5-3766 5-3767 
































